2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000020918 Apr 13,2005 08:00 AN

1. Bty Name Secretary of State
LAWRENCE M. WATSON, JR. P.A.
Pnncipai Place of Businass Malling Address * i
900 WINDERLEY PL 900 WINDERLEY PL
122 122
MAITLAND FL 32751 MAITLAND FL 32751
E : LT
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, etc Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FE! Number Applied For
55-3463912 Not Applicable
Ze Country 2o Country 5. Certificate of Status Desired [ fi-ggﬁgﬂ”ﬂna'
5. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent \
Narme
%g:s{%f‘éELsﬁ}rV\Lﬁ,EENCE M Street Addrass {P.O. Box Number is Not Acceplabie)
WINTER PARK FL 32789
City FL ] Zip Code »

8. The above named eniily submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept
the obligafions of iegistered agent.

SIGNATURE
Signature. typed o ponted naime of registeled sgant and iz d applcable (NOTE Regstered Agent signature tequired when ranstaling) CATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  [J Added to Fees

Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Gelele e CiChnge  [JAddion |
NAKE WATSON, LAWRENCE M JR NAME
SIREET ADDRESS | 1650 LAUREL RD. STREFT ADDRESS e v 1
cry-si-ap - |WINTER PARK FL 32789 Y-Stz 4./123/05-80084-009 150,00
TIE i pelete TIE M chenge [ Adddtion
NAME NAMF
STRECT ADDRESS STAEE) ADDRFSS
Gy -5 AP CITY-S1-7P
e [ peiste Tk Clchange  [C] Addttion ;
NAME NAME
STREE T ADDRESS STRFET ADDR?SS
CITY-§1 AP CITY-51-7P
TITE [J delete i [ change ] Addition
MAME NAME
STREET ADDRESS SIRTETADNRESS
CliY-ST-2IF CITY-51- 2P
JheE [ Delete TILE [ Change ] Addition
NAKE NAME
STREET ATIDRESS SIRTET ADDRESS
LY 51 2P CITY-S1- 2P
1Lk [ pejete H‘lms [ change (] Additian
NALKE NAME
STREET ADDRESS STREETADCRFSS
onY 81 he CV-STOF

12. ) hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07{3)(1), Flonda Statutes, | further certify that the information
indicated on this repart or supptemental report 8 true and accurate and that my signature shail have the same legal etfect as i made under oath; that! am an officer or director
of the corparatian o the recgiver or frustee empowared to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11 if
changed. or on an attach t with an address. with all othek iik

SIGNATURE:

Popr | U, 3005

“BToreTURE AND TYPED OR PRINTED NAME OF SIGNIN&OFRIEER OR DIRECTOR R Date Dgyere Phane &




