2004 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR FILED

DOCUMENT # P28000044688 Feb 02, 2004 08 : 00 AM
1. Entiy Name Secretary of State
WATSON & OSBORNE TITLE SERVICES, INC.
Prncipal Place of Business Mailing Address
208 PONTE VEDRA PARK DR.,STE.101 208 PONTE VEDRA PARK DR.,STE.101
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
e T
Suite, Apt. #, alc. Suile, ARt # elc MOORE CR2ED24 {1 1403}
Ciy & State ) City & State 4. FEI Number Applied For
58-3528414 7 | iMNot Applicabte
o Cauntry Zip Counlry 5. Certfficate of Status Desred O gi;ieﬁq gfgéﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%@Tﬁggﬁ;—g i[iéfE)gE PARK DR..STE.101 Sireet Address (PO, Bax Number 1§ Not Accepiabile}
PONTE VEDRA BEACH FL 32082
Caty FL 1 Zip Code

8. Tne above named entity submuls this stalement for the purpose of changng ds registered office or regstered agent, or balh, i the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ——
Signature WRod of prted name of registerad agent and e & apphcable [NOTE. Registerad Agert signature equded whon ranstauag) DATE
FILE NOW!! FEE IS $15000 -
9. Election Ca Fi
Ao hay 1, 2004 Fes il e $550.0 S Cm s o S5O0

Make Check Payabie to Florida Departiment of Stale
10, OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
fIRE DPTS 7 Defete TMiE T Change [ Additon
NAME WATSON, G. KEITH NAME UOODEansay
SYREET ADORESS | 208 PONTE VEDRA PARK DR,STE.101 SIREET ADDAESS G204 A04-B01 [ 2-018 15000
TITY-ST- 28 PONTE VEDRA BEACH FLL 32082 CITY-51. 2P
TRE \s 1 datete TR 1 Change 3 Additien
HAME MERCHANT, SUSAN HANE
STREFT ADDRESS | 288 CALYPSD COURT SIFEET ADDRESS
CiTy-S7. 2P PONTE VEDRA BEACH FL 32082 C4TY-ST- TP
g % 7 petete TRE [ change [ addition
NAE OSBORNE, LEE S WAME
STREET ADDAESS {2500 MONUMENT RD STE 207 STREET ABORESS
Ciy-51-2P JACKSONVILLE FL 32255 | § GiTY-ST- 79
TILE [ pelete fisiE [ Changs . ] Addition
NAME NAME
CTREET ADDRESS SIBFFT ADDRESS
CIY- 57 71P CiTy-81- 2P
T ] Detete M Dorange 3 Additon
NAME HAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-IP CHY-S1-2F
TRE 3 oeste wTE ) [ Change [ Additeon
WAME NAME
STREET ADDRESS STREFT ADDRESS
SITY-57. 288 SITY ST 2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Mi}, Forida Statutes. | further certily that the information
indicatéd on this repon or supplementsl report is true and accurate and that my signature shall have the same fegal sffect as o made under oath, that | am an officer or ditegtor
of the corporaton of the receiver or trustes empoweared 1o execute ths report as reguited by Chaptar 607, Florida Statutes, and thal my hame appears in Biock 10 or Block $1if
changed, or gn an aliachment with an address, with all other Iike empowared.

SIGNATURE: 7 &WCZD - : /- T7- OF J23 7009

PRt AT IDE R RIS TR [ AT S bt e L E AR A ST R RS ST Y phat e e ey N ardwr s P §




