2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029132 _ Jan 26, 2005 08:00 AM
1. Enity Name - ] Secretary of State
GISELA WATSON, INC. Tt
Principal Place of Business EE—— 7771\-/‘Iaiﬁng Address
11118 90 TERRACE NCRTH . | 11118 90 TERRACE NORTH
SEMINOLE FILL 33772 ~— SEMINQLE FL 33772
us us
S AR AA
Stits, ApL #, otc. - | Sue At e 15t MOORE CR2E034 (10/04)
City & State —ETTT - City & State ' 4, FEl Number Applied For
e s . L 5{9'3501 360 Not Applicabla
Zio Country Zip Country B. Cerlilicate of Status Desired | gfe'gei 3?:;’““3]
6. Name and Address of Current _Flogisterad Agent . i 7. Name and Address of New Registerad Agent
Name
ﬁﬁ¥g%%l’T%l§EALéE NORTH Street Addrass (F Q. Box Numbe;' is Not Acceptable)
SEMINOLE FL 33772 ==
City - FL Zip Code

8. The above named entity sut?niis._ this statement for the purpose ofc-;han ging}ts registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
the obligations of registered agent.

I

SIGNATURE

SigrEtore, ey o prm‘fci:‘:i ;mme o rogistorad agent and. uﬁ; T appicable -{;‘Ji)TE Hc:gwslursd Agent signature racursd when renstaling) ’ CATE
"nr E | 150 T
FILE NOW! FEE I§ $150.00 - 8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fet'a Will Be $556.00 ) Trust Fund Contribution  [J  Added to Fees

Make Check Payable to Florida Department of State
10, - ~ CFFICERS AND DIRECTORS e ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
T D O Dalele N B mmﬁﬂ_ O change [ Addition
NAME WATSON, GISELA M HAME 4200 Cancipwi !}
STREETADDRESS | 11118 80 TERRACE NORTH SIREET ARNEFSS
oreste ) SEMINOLEFL 33772 o fearsize
I3 [ elete nie [ change [ Addition
hAME NAMF &JDBUEJMSSSS?
SIREET ADDRESS SIREET ADDRFSS 014267 5-80033-020 150,00
oY 82w B CITY 31219
i O Delete e [] change ] Addition
HAME NAME
STRELT ADDRESS STREET ADMRFSS
CuTY-ST- P CHVY - ST- 2P
IRE 1 pelete niLe [ change [ Additton
HAME NAME
STRELT ADDRESS CIREET ADDRESS
CIy. ST 2P Gre.51- 2
Tt 1 Delete HILE [Jchange [ Addition
NAME NALL
STREET ADDRESS SIREE! ADORFSS
Y- ST-7iP - OTY-SE- 2P
[t [ Delete T O change [ Addition
NAME HAME
STREET ADDRFSS STREET ADDRESS
CY-S1-21P LY ST p

12. | heraby certi{z that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certfy that the information
indicated on this repoit or supplemental repart is rue and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or directer
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block {0 or Block 11 if
changed, or on an attachment dra@ss, with gl other like empowerad.

Grsdle Watsen - 2/-05 137 424399

Daytme Phore &

mmWND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR



