2005 FOR PROFIT CORPORATION

" __ANNUAL REPORT (AR) FILED

Feb 26, 2005 08:00 AM

[SOCUMENT # P98000044688
Secretary of State

1. Entity Name

WATSON & OSBORNE TITLE SERVICES, INC,

Principal Place of Business 7%, ’ o 'Maﬂ‘mg Address
208 PONTE VEDRA PARK DR. STE.101 208 PONTE VEDRA PARK DR.,STE.101
T T ”m’m "I ’I’Nl“ lI"] ".N “m |Imm” l)l)l I”” ’Im ’l»llm’m
2. Principal Placs of Business _ ~ | 3. Mailing Address -

Suite, Apt. ¥, etc. . T Suite, Apt #, etc. ) 15t MOORE CR2E034 (10/04)

City & Stale _ B - City & State S 4, FEI Number AppliedFor

59-3528414 Not Applicabla
Zip Country |z ) Country ) - $8.75 Additional
5. Certificate of Status Desired [} Foe Required
6. Namea and Address of Current Registerad Agent 7. Name and Address of New Ragislerad Agent
S I Name

%@Tg’gﬁ%g VEEEE PARK DR.STE.101 Street Address (P . Box Number is Not Acceptable}
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiite o registerad agent, or both, it the Siate of Florida. { am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE ————— S— -
‘Signature, typed or prnted name of rogistared agent and titla 7 appficsbla (NUTE Ragisiared Agart signatute requirad when renstating} DATE

FILE NOW! FEEIS $15000 )
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State -

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [  Added to Fees

10, _ OFFICERS AND DIRECTCRS I ADDITICNS/CHANGES T OFFICERS AND DIRECTORS IN 11

e DPTS o T O veste hF R [ Change ] Addition
NAME WATSON, G. KEITH NAME

STREET ADDRESS | 208 PONTE VEDRA PARK DR.,STE.101 STREET ADDRESS

ciry-Ssy-2IP PONTE VEDRA BEACH FL 32082 CITY-51-2P

TiLE v ) o Ooeee [ ume - [Jchange [ Addition
NAME MERCHANT, SUSAN NAME -

STRLET ADDRESS | 288 CALYPSO CCURT STREET ADDRESS ,EDQBGEE‘M 83 r

oTv-57F | PONTE VEDRA BEACH FL 32082 Ity $1. 2p 02/26,/05-80013-003 180,00

TILE v T o O Delate TILE (] change  [] Adaition
NAME OSBORNE, LEE § : BAML

STRELT ADCRESS | 2500 MONUMENT RD STE 201 _ STREET ADDAESS

CITY-sT-271P JACKSONVILLE FL 32255 . <CIFY-ST-2IP

e T st RIE ' [JChange ] Addition
NANE NAME

STREET AOOAESS SIREET ADDRESS

CITY-§T-7F - - . CITY-$T- 2P

TIILE T o T Defete e S Cnange L Addition
NAME, NAME

STRIET ADORESS STREET ADDRESS

CITY-§T-2P CITY-ST-7P

IILE T 7 Delete e [ thange ] Acdilion
NAME HAME

STREEY ADDRESS STREET ADDAESS

CITY- 5727 cite-s7 7P

12. | hereby certily that the information supplied with this iling does not qualify for the exemplion siated in Section 119.07(3XT. Florida Statutes. | further certify that the information
indicated on this repart or_supplemenial report is trug and accurata and that my signature shall have the same legal effect as if made under cath, that| am an officer or directer
cf the corperation of the receiver or Tustea empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _). Kok (1 ’ F-85-05  gnt/3713 Yoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deavime Fhone #




