2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P88000049647 Feb 02, 2004 08:00 AM
1. Entty Newte Secretary of State
JOE WATSON, INC.
:

Pringipal Place of Business Mailing Address
3616 CASEY KEY ROAD 3616 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275

Suite, Apt. #, etc. Suite, Apt. #, eic, MOORE CR2E034 (11/03)

City & State City & State 4. FE! Number Appiied For

65-0842063 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?i.gquﬁf:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WATSON, MARJORIE J

3616 CASEY KEY ROAD Street Address (P.O. Box Number is Not Acceptable)

MNOKOMIS FL 34275 —

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing s registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I —— —_ S—
Sunature, lyped of priniad came o registered agent and tile | applicable {NOTE Registered Agent sigrature regursd when remnslating) DATE
+ - o e e - -
. A"Fll'.“E N'io‘gﬂul !l;Eﬁ !ﬁlfsgsggﬂé s 9. Election Campaign Financing © $5.00 mayBe
er May 1, 2004 Fee will be $550.00 " . Trust Fund Contribution. O AddedtoFees

Make Check Payable ta Florida Department of Stah_e )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS INWT o _
TME P [T Delete TINLE [ Change T Additicn
NAME WATSON, MARJORIE NAME Haﬁﬂﬂﬂﬂzsgl?
STREET ADGRESS | 3616 CAREY KEY STREFY ADDRFSS - A o -
CITY-ST-ZIP NOKOMIS FL 34275 CiTY-5T. 29 02/03/04 80003-005 150.00
TmE D 7 Delele fme OJ change (] Addition
MAME BURNETT, JOSEPH A CPA NAME
STREET ADDRESS | 2430 CENTRAL PARKWAY STREET ADBRESS
GIY-5T-Zif CINCINNATI OH 45214 CITY-5T-21P
TILE D 7 Delete TITLE [JChange [T Addition
NAME WATSON, JOE NAME
STREET ADDRESS | 3616 CASEY KEY STREET ADDRESS
CITY-5T-2P NOKOMIS FL 34275 Y- ST-2ip
TIE [3 beiete TIME [Jchange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
ME 3 Deiete TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-21P  § wv-sr-e
TMIE [ petet TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Crty-st-21P CITY-ST-21P

12. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is wue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recever or rusiee empowered to exgcute this repern as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Biock 11 if
changed, or on an attaghment with an address, with all other like empowegad. - ’ ’ -

SIGNATURE:

Daytime Phane #




