-+

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2005 08:00 AM
DOCUMENT # P96000006546 oI "~ Secretary of State

1. Entity Name

GORDON C. WATT, P.A.

Principal Placs of Business B Mailing‘Address
4500 LEJEUNE RD 4500 LEIEUNE RD
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 7 7
01112005 No Chg-P CR2ED324 (10/03)
DO NOT WRITE IN THIS SPACE .
65-0855818 Mot Appiicable

5. Certificate of Status Desirad O  $8.75 Additonal
Faa Required

6. Name and Address of Current Registered Agent

T LN RD DO NOT WRITE
CORAL GABLES, FL 33146 lN TH‘S SPACE

8. The above named antity submits [his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am familiar wit, and accept’
the ohligations af registerad agent. : N . : e "

SIGNATURE. —— - ——— =

Signature, typed or printed name of regisismd agent and 1o i Appiicala MOTE. Registerad Agent sighature required when reinstaning) DATE

FILE NOWIX! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Contributian. O  Added io Fess
10, ) OFFlCEﬁg MD DIRECTORS [ ) oo T - o -
T L ’ . .
NAME WATT, GORDCON C
STRECTADDRESS | 4500 LEJEUNE RD 1=
b 3

om-s.2» | CORAL GABLES, FL 33146 , o _, HOtOn01 24523 ,
— ——— 01 /20/05-80050-005 150,00
NAME
STREET ADDRESS
CiTY-5T-2P
TMLE
NAME

o DO NOT WRITE

B - ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THE

NAME

SIREET ADDRESS
CITY-8T-2iP

TILE

NAME

STREET ADDRESS
CITy-ST-2P

12. | haraby certify that the information supplied with this filing doas not qualify for the exempgtion stated in Section 1'19.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report ar supplemental report is irue and accurate and that my signature shall have the same jegal eifect as if made under oath, that | am an officer gr diractor
of the corperation or the receiver or trustee empawered 1o execute thisrepod as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with an address, with all gjher likg smbowerad. o

- e Uy~ ki~ ‘%L’L

ME OF SIGNING OFFIGER CR DIRECTOR ) Date i Daytime Phona

SIGNATURE: -

SIGNATURE AND TYPED OR

T = . A - e &



