2004 FOR PROFIT CORPORATION

-+ ANNUAL REPORT (AR) . . FILED =

DOCUMENT # P98000042267 ~ ' * Feb 13, 2004 08:00 AM
1. Entiy Name Secretary of State
FRANKLIN H. WATSON, P.A.
Principal Place of Business = MaiAIing Add{razssrww T
5365 E HWY 30-A, SUITE 105 ' 5365 £ HWY 30-A, SUITE 105
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459
s ||| TN
Suie, AT 7. otc Suite, At , etc., — MOORE CREE034 (11/03)
City & State City & State . - 4. FEI Number Appied For
_ . 59-3514672 Not Applicable
p Country Zp Courtry 5. Certificate of Siatus Desired | ?e?e-gesqlﬁ?:;ﬁmaj
6. Name and Address of Current Registered Agent _ 7_ Name and Address of Nev; Registerad Agém — .
Name
\5’%%15—85 %ﬁnﬁm@gg_i Stroet Address (P.O. Box Number is Not Acceptable} e
STE 105 S — e
SEAGROVE BCH FL 32459 S ) L
Cily FL | Zip Code

B. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or baolh, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R - e mt e e o . SR
Signature, typed or printed nama f registered aga and tle i anpheat!s {NOTE Reoisteres Apent signaturs required when rensiasng) N DATE . o
FILE NOW!!! F.EE *_S “50'00‘:. Rt 9. Election Campaign Financing $5.00 may B
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. [0 Addedto Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOASIN 11
e PVST [ oelete TIRE [J Change [ Addition
HAME WATSON, FRANKLIN H HAME ﬂi:il:if}ﬁﬂﬂ#ﬁ?g
STREET ADDRESS 15365 5. COUNTY HWY 30-A - #105 STREET AGDRESS NeA13/04-80035-007 150,00
cv-sT-2P | SEAGROVE BEACH FL 32459 L un-st-2e . . e
TIRE 17 Detete TIE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gry-st- 2P _ oY -8T- 2P .
TE [ pesete TALE [ charge 3 Addition
HAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T- 2P » B )
THLE [ pelete TITLE [JChange [ Additio
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P _ ) CUTY-ST-ZP , )
TILE (7 oeiete HTLE [J Change 1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ... _§corsrae -
MLE [T Delete TMLE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T. ZIP o ] omvsrar L

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Saction 119.07{3){}, Florida Statules. | further certify that the infarmation
indicated on 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
cf the corparahon or the recelver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE jrr— ————_ - = -
BIGNATURE ARD TYPED OR PRINTED NAME OF smumw QR DIRECTOR Caia




