i | FILED
2004 FOR PROFIT CORPORATION ADr 29, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000049509 ecretary of State
04-29-2004 90266 022 ***150.00

1. Entity Name

WATSON BROTHERS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
321 REID AVE P.0. BOX 336
PORT ST. JOE, FL 32456 PORT ST. IOE, FL 32456
T v AR 2 AT an
229 8*th Sireet
Suite, Apt. #, etc. Suite, Apt. #, elc. 01212004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEl Number Applied For
Cort St Joe FL 59-3458200 Not Appiicabie’
3 3’?4 S G tmiryr Zp Country 5. Certificate of Status Desired O Esg;gesq::::gﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i . o e e
[~ WATSONZ TOMM Y= s il i e e i
401 16TH ST Street Address (P.O. Box Number is Not Acceplable)
PT ST JOE, FL 32456
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. . :

SIGNATURE
N '= Signatura, typed of printed name of registered agent ard tle if applicable. (NOTE: Registered Agent signetura raquirad when reinslaling) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Einancing 7 $5.00 may Be

After May 1, 2004 Foe will be $550.00 | Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME D 1 Delete i Rl [Ochange [ Addition
NAME WATSON, TOMMY NAME -
STREETADDRESS { 401 16TH ST STREET ADDRESS
CITY-ST-7IP PORT ST.JOE;FL 32456 CITY-ST-2P
THLE v W velete e Cdchange [ Addition
NAME WATSON, JOHN W NAME -
STREET ADDRESS | 8117 AMERICANS AVE. STREET ADDRESS
CITY-5T7-2P PORT SAINT JOE, FL 32456 LY -ST-2IP
TME s NDe!ele TTLE ' . [lcChange [ Addition
NAME MAXWELL, CHRISTOPHER D NAME
STREET ADDRESS | 224 DOSOTO ST. STREET ADDRESS o O |
CITY-$1-8P PORT SAINT JOE;FLT32456 = = ° i el ey Sngps Y| T TR _ -
TiTLE , [ Deiete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP . .
TITLE [ Delete TITLE ) - Cchange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-§T-71P )
HTLE . . . [ petete TITLE [JChange  [] Addifion
NAME “ NAME
STREET ADDRESS . " STHEET ADDRESS
CITY-ST-ZP : : e ' CITY-57-2P |

12, I'hereby Certity thatthe information supplisd with tHis filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or'supplemental regort is true and accurale and that my signature shall have the same legal effect as f made under oath: that | am an officer or direcior

of the corporation or the receiver or trustee empoviered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wi !

all othgfjii red.
SIGNATURE: [ Y.28-04

ik
" sMATURE AND TYPED OR PRINTED NAME OF SISKING OFFICER OR DIRECTOR Date Daytime Phone £ -




