2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029132 Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
GISELA WATSON, INC.
Principal Place of Busmess Maujing Address
11118 90 TERRACE NORTH 11118 S0 TERRACE NORTH .
SEMINCLE FL 33772 SEMINOLE FL 33772 . '
LS Us
Suite, Apt #, elc, Susde, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & Stals : 4. FEf Mumber Applied For
59-3501360 Mot Applicable
Zp Couniry Zp Counry 5. Cerificae of Status Desired 3 ﬁ?eggq Additiana)
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Hama
ﬂ??g%’tg’T{?g%éE NORTH Street Address (PO, Box Mumber is Not Acceptabie)
SEMINOLE FL 33772
Chy FL ] Zip Code

8. Toe avove named enlily submes this staiement for the purpose of changing is registered olfice orregistered agent, or both, in the State of Florsda, | am famiiar with, and accept
the obligations of regsstered agent.

SHEGNATURE . )
Signature, Tvpod or pnnted narme of remstered QoM ano e ¥ apphicabie (MICTE Regrstored Agent sipralute regured When rensiatng) N DATE
L1 .
e 5 Bt Campnarcng _ $5.00 iy 0
! N i " . Trust Fund Cantoution, &1 Added to Fees
Make Check Payable o Fiorida Deparlment of State
0. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THiE n} ] Desete TIE O Change {3 Additon
BENE WATSON, GISELA M HARIE NI sRs T
STRSET ADDRESS §11118 80 TERRACE NCRTH STREET ADDRESS N1 RRIS-REIIS-00 180,00 B
CiTY-ST-2P SEMINCLE FL 33772 CiTy-Sy-2Ip
T 1 Deete TILE [ Change {3 Addition
NAME NAME
STREET ACORESS STREET ADDAESS
CITY-3T- 0P SIFY-ST- 2P
TLE £ peiete TS 3 Change 3 Addition
KANE KAME
STRECT ADDRESS STREEY ADDRESS
oY -$t-2p CiTy-8Y- 1P
THLE H Dateta TaLE Ol Change T3 Addition
NAME WAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZiP oITy-ST- 2P
TYLE 1 Delete THEE ] Charge T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-2P CHTY-57-21P
THLE [ petate THLE Tl change ] Addition
NAME NAME
STRECT ADORESS STAZET ADDRESS
CITY-ST- 18 CiTY-ST- 4P

2. | hareby cerlify that the inlormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i}, Florida Statules. 1 further certily that the infermation
indicated o this report or supplemental report is true and accurate 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 trustes empowared to axecute this repor as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 _
changed, or on an attacnment wﬁh an address, with ai gther ke empowered.

SIGNATURE: - L M,&fmﬁS@’\} i- 22 -OY 707 Lfalif‘;ﬁr?w

G OFEXCER O} TIRECTOR Cavumre Brhana £




