2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P——, .
3. Enily Narme Secretary of State
D. B. WATSON ENTERPRISES, INC.
Pringipal Place of Business Mafing Address -
2840 N.E. 49TH STREET - 2640 N.E, 497+ STREET
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33084
s RN
Sune, Apt. #, el Suite, Apt #, eic o MOORE : _ CR2EO34 {1 'EJ"GS}
City & State City & State T &, FEI Number ] Appliad For
] e 65'08505?8 Not Applicai?!e
Zn Country P Gouriry 5. Certificate of Stats Desiee L1 ?i-gfquﬁf:éﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent —
’ Name ) T S
\2’%%3'? i,E\I. ’ _%QrﬁGSL-?\RSEgT Sireet Address {P.0. Box Number is Not Acceptable) o
LIGHTHOUSE POINT FL 33064 ——
City ) FL i Zip Code

8. The above named enlity submils this statement for the purpose of changing #s registared ofice or registered agent, of both, n the Siate of Florida. § am familiar with, and accept
the ohiigarons of regsiered agent.

SIGNATURE . —
Signaturg ped o prntad name of regitarad agem ant Lk it apntcaule PIOTE Regetared Agent ngraiuie regared when reinstanng) DATL
FILE NOW!i! FEE ?S $150.00 . 8. Etechon Carnpaign Financing $5.00 MayBe
Affer May 1, 2004 Fee will be $550.00 = Trust Fund Contribution, 03 Added 1o Fees
Mzke Check Payabie to Florida Department of State
15, OFFICERS AND DIRECTORS .. _§ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
mE PVTS 3 Detete B mme O Change ] Addition
HAME WATSON, DOUGLAS B RAME I JD{}B}:*DD 1 5745 ,
STREETADORESS | 2640 NLE. 49TH STREET ) STREET ADDRESS 012804 -00057-004 150, on
Gty -5T- 2P LIGHTHOUSE POINT FL 33064 GiTY.-ST- 719
TITLE 3 atete i CIChange [ Addition
HAME KAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2 CiTv- ST- 1P
TmE ' O Detete THLE O Change 1 Addition
MAME HAME '
STREET ADDRESS STAEET ADDRESS
CITY -57-787 CiY-ST- 7P
TILE 3 petete e - Ticharge ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY 5120 CIry-s1-21p
TRE 3 petete E: [ change 1 Adgition
HAME NaME
STREET ADDRESS STREET ABDRISS
CITY-ST- TP orv-S1-7p
e Ciodes  § e 3 Clarge L] Addition
NAME HANE
STREE] ADDRESS SIREET ADBRESS
CITY- ST 2P CHY-ST-2P

12, | hareby certity that the informatian supplied with this Bling does not quakfy for the exemptlion siated bn Section 1 f&O?gs;{i;, Flarida Statutes. |iurther certify that the information
incheated on 1S report or supplementat repart is true and accurale and that my signature shall have the same legal effeci as if made under oath, that | am an officer of diregtor
of the corporabion or e recesver or frysteelermpawered to execule this repod as requived by Chapler 807, Florida, Statutes, and that my name appears in Biock 1G or Biock 11
changed, or onan atmchmemn ddiess, with all other ike empowered.

SIGNATURE: DeelAs B, WATSD R , RREN O T tlzz{oy 95942630073

ED HIR PRINTED RAME TF SiGHING OFFICER 8 EECTOR nra e arie FSR ey e




