2004 FOR PROFIT CORPORATION

~.__ANNUAL REPORT (AR)

DOZUMENT # P98000096541

1. Entity Name

WATSEN INSURANCE AGENCY, INC.

.. FILED L
Jan 27, 2004 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
318 NE 4TH STREET 316 NE 4TH STREET
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444

Suite, Apt. ¥, ele. Sunte, Apt #. elc MOORE CR2E034 {11/03)

Ciy & Siate . City & State 4. FEI Number Applied For

65-0873856 Not Applicable
P Country zp Couniry 5. Cerlificate of Status Desired | $8'75 ﬂ:ddizional
Fee Requiired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATSEN, FRANCOIS
316 NE 4TH STREET
DELRAY BEACH FL 33444

Street Address [P.O. Box Number is Not Acceptable) I

City

FI__ . Zi Code_

. The above named entity subrmits this statement far the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

the obligatans of registered agent.

SIGNATURE

Signasre tyoed of printad nama of regisiared agent and tile d applicable {NDTE Reg:s:ered Agent sngna'lura reguited whon reinstaying) DATE

FILE NOW?!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payabie to Florida Depariment of State

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution [0  Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P [ oelete THILE [] Change - [3 Addition
NAME WATSEN, FRANCOIS o NAME _

STREET ADDRESS | 316 NE 4TH STREET STREET ADDAESS YR T

GTv-sTZP | DELRAY BEACH FL 33444 CTy-ST.2p G1/28/04-80004-025 180,00

e ) [ oelete THLE COcChange O Addilion
NAME NAME

STRELT AGDRESS STREET ABDRESS

CHTY -ST-ZP CITY-ST- 7P

TITLE [ petete THLE [J Change  [] Addilion
HAME NAME

SIREET AODRESS STRECT ADDAESS

QY -ST-21P CITY-5T-21P

THLE [ pelete TiTLE O Change [ Addition
NAME MNAME

STREET ADDRESS STREET ADBRESS

CITY-ST- 2P Iy ST

TIE 1 pelete 1LE [ change [ Addilicn
NAME NAME

STREFT ADDRESS STREET ADBRESS

CITY -57- 7P GITY-$T- 2P

TTE ] pelete TITLE [3 Ghange ] Addition
NAME NAME

STREFY ADDRESS STRELT ABGRESS

GliY-§T-21 CITY-ST-2P

12. | hereby certify that the inforration sygplied with this filing does not qualify for the exemption stated In Section 119,07(3)(1), Florida Statutes. | further certify that the mrormanon
indicated on this repart or supplemghta] report is Tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recejver or frustee empowered to execuie this report as required by Chapter 607, Floriga Stalutes; and that my name appears in Biock 10 or Bleck 11 if

changed, or on an attachmant wil with.all other like empowered.

SIGNATURE: C <"

OF SIGNING CFFICER OR DIRECTOR

| o1 lod Sl 243 S

Date Daytme Phong #




