2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13,2005 08:00 AM
DOCUMENT # P97000019427 P Secretary of State

1. Entity Name
WATKINS LAND DEVELOPMENT, INC.
Pringipal Place of Business 77 Maling Adoress )
4225 ULMAN AVENUE 4225 ULMAN AVENUE
NORTH PORT, FL 342236 , ~ NORTH PORT, FL 34286
040520058 Mo Chg-P CR2E034 (10/03)
DO NOT WR ITE lN THIS SPACE & FEl Number %?ppi{ed For 7
59-3441231 tot Applicatie
' 5. Certificate of Status Dastred | fg'giﬁfi’;ﬁma'

4535 ULMAN AVENUE DO NOT WRITE
NORTH PORT, FL 34286 _ ‘N THIS SPACE

8. The above named enfity submits this statement {or the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierec agent, - - - i

SIGMNATURE

Signalyre, lypad ne prnled name o regisiersd agent and T § applicable, NGTE. Registirod Agart signature required whan reinstating) DATE
8. Election Campaign Financing $5.00 nay Be
11 E I B Y
Aﬂe: ;L':yﬂ?%nsﬁie 3;%1:2 305050_90 Trust Fund Contribution. T added o Fees
10. j OFFICERS AND DIRECTORS _[
FIRLE P ’
NAKE WATKINS, KENT
STREES ADGRESS [ 4225 ULMAN AVE ST
om-stIe | M PORT, FL 34288 ; ;Eig[f;j'gaﬁfqiggg ~TBRENY
TTLE s - T o O 130580023021 150000
NAME WATKINS, JANET M

STREET ADBRESS | 4225 ULMAN AVE
LY~ 5T-1P NORTH PORT, FL 34286

TILE
NAME

s s | DO NOT WRITE

o o o IN THIS SPACE

STREET ADDRESS
Ciry-sz-21p

TITLE

WAME

STREET ADDRESS
Y- S7-iP

TiTLE

NARE

STALET ADRRESS
CITY-57-2P

12. | hereby certily that the information supplied with this filing does not qualify 1or the &xemption stated in Section 119.07{(3)(1), Florida Statutes. | further certily that fhe information
ndicated on this report or supplemental report is true and aceurate and that my signature shah have the same legal effect as if made under oath; that [ am an afficer or director
of the corporation of the receiver or Irusiee empowered 1o executs this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 o Block 11 if
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: Mﬁ‘aﬁf&nﬂfﬂw y 4/-Q5 _ PV-418-3008

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uy liova Priona ¢

&



