2004 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

1. Entity Name

WATSON MORTGAGE CORP.

DOCUMENT # P94000056713 -

Principal Place of Business
4540 SQUTHSIDE BLVD |
SUITE 7

JACKSONVILLE FL 32216

Mailing Address
4540 SOUTHSIDE BLVD
SUITE 7

JACKSONVILLE FL 32216

2. Principal Place of Business

57 Salishars R

[)

3. Mailing Address
25> Sa sty y/@_//z
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)
Suite, Apl. #, etc.

Suite, Apt. # elc.

FILED

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90054 031 ***150.00

(A UFEiNEAL

[AVERGARNN

Hl

Py

MOORE CR2E034 (11/03) .
R OO ':IZ‘ 2o
City & State A_ City & State 4. FEI Number 628 Applied For
3— oL anl/| /IP F J—ﬁ((k}'&ﬂd //F’ F/‘ 59-3256287 Not Agplicable
3§DR )'é Ce{/u{nt}// '? & ;2/6 ounlz(j% 5. Certificate of Status Desired | ?ese-g;lﬁ?e(gﬁonal

6. Name and Address of Current Registered Agent

7. Name a

nd Address of New Registered Agent

B et - are

WATSON, WILLIAM A JR
JACKSONVILLE FL 32256

= L= I

7 .,,-,

7821 DEERCREEK CLUB RD, #200

e | Mame .

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obhgatlhns ourlaqtstered a.umt‘ s -

L.

SIGNATURE =

T See. below. for thig fignature

8. The above namef’“ntnty snhmlts th\ﬂ datement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

S.gnamre typed or grinted name of registered agsnt and litle f applicable.

{NOTE: Regslered Agent signature required when reinstating)

DATE

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP [ oetete TITLE [ Change  [] Additicn

MAME WATSON, WILLIAM A JR. NAKE

STREET ADDRESS | 7821 DEERCREEK ROAD, #200 STREET ADDRESS

CiTY-ST-2P JACKSONVILLE FL 32256 CITY-ST-2ZP

TITLE EVPD [ Delete TITLE [ Cnange  [J Addition

NAME WALKER, VICKY A NAME

STREET ADDRESS | 7632 LAS PALMAS WAY STREET ADDRESS

CTY-$T-2P JACKSONVILLE FL 32257 CITY-ST1-2IF

TMLE {7 Delete TITLE £ Change [T Addition
TNAME T ¢ S R T e e~ - - - e RUBAME — - —_— e —— ——— - - —

STREET ADDRESS STREET ADDRESS ’

GITY-S57-21P CITY-ST-ZiP

TITLE [ perete TME O change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-ZiP

TITLE ] Delete TILE [ Cnange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP § omv-st-zp .

TIME O pelete TLE [[J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P )

indicated on this report
of the corporationsor th
changed, or on an\attaf

SIGNATURE:

port is true and accurate and that my signature shall have the same lega
1e empowerad 10 exscute this report as required by Chapter 607, Florid

all other like empowered.

P el i al/@m)

ect as if made under path; that | am an officer or director
utes; and that my name appears in Block 10 or Block 11 if

12. { hereby certify that the Pmmatum supp \ed with this filing does not qualify for the exemption stated in Section 119.07(#)(i), Florida Statutes. 1 further certify that the information

2 l(@ \Oq Mnu)@tm 1]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H'I'\E Phane #




