2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) " Apr 06, 2005 8:00 am
DOCUMENT # P96000020342

o ecretary of State

- . 04-06-2005 90103 010 ***150.00
SKIP WATKINS AND ASSOCIATES, INCR. =2

v

Mailing Address

Principal Place of Business

13274 113TH AVENUE NORTH
LARGO FL 34644

13274 113TH AVENUE NORTH
LARGO FL 33774

2. Principal Place of Business

5576 Rio Vigta D2

3. Mailing Addre;

127 \[::L!encta Cirele

Suite, Apt, #, atc. Suite, Apt. #, etc.

il

(i

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Apptied Far
Clw T Pete  FL 59-3366164 Not Applicable
Zip lgountrv i Zip Cpuntry " . $8.75 additional
3 3-' O m.o,llAS;, ‘ 33 7 l 6 lg:ne.“‘q Iy 5. Certificate of Status Desired O Fee Required
o 6. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
: i Name D

WATKINS, GLENN G
13274 - 113TH AVENUE NORTH
LARGO FL 33644 :

E',

A
A
-

WaTkinS GLEWNV &

Street A‘dgess {P.O. Box Number is N(E-‘\cceptable)

alenciac Qircle

City

ST Petersh urg

FL

555

the obligations of registered agent, :"-3‘

SIGNATURE

Glenn & wn—ﬂ;m.f

8. The above named entity submits this stat@ij’lent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent

4f1fo)”

———
Snatura, yped o GRS name of Togislgged agent and I  eppkcable

b

{NCTE. Registered Agent signatuia requied when reinsiating)

DATE ©

K

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. )

Added fo Fees

OFFICERS AND DIRECTORS

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

D 3 pelets TITLE (" change [ Addition
NAME WATKINS, GLENN G NAME
STREET ADDRESS (13274 113TH AVENUE NORTH STREET ADDRESS
CITY-ST-2IP LARGO FL 34644 CITY-5T-29
TIE D Jg(mete T Clchange [ Addilion
NAME WATKINS, DOROTHY F NAME
STREET ADDRESS | 13274 113TH AVE STREET ADDRESS
CITY-8T-21P LARGO FL 33774 CITY-8T-20P
TILE O Detete TITLE [dchange [ Addition
NAME———~=|—— - — - = NAME . ST - '
STREET ADDRESS STREET ADDRESS
CINY-T-21P CITY-ST-2IP .
TILE O Delete ILE ﬂ [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY -ST- 7P
TILE [ Delete TIILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§7-2IP CITY-ST-21P
TILE [ oelete TINLE [Jchange [ Addition
NAME . .- NAME . o '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

Glenn G LUATK NS

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

4-1-0% 727-533 -8800

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME GF SIGNING OFFICER DR DIRECTOR

Date Daytme Phona #




