FILED

2004 FOR PROFIT CORPORATION Apr 28, 2004 8:00 am

ANNUAL REPORT - ecretary of State

DOC U M E NT # P99000009921 04-28-2004 90306 032 ***150.00
1. Entity Name
THE WATCH HAUS INC.
Principal Place of Business Mailing Address TR~
2155 SIESTA DRIVE 2155 SIESTA DRIVE
SARASOTA, FL 34239 SARASOTA, FL 34239
T s RIS AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03252004 Chg-P CR2E034 (10/03)
Cily & Staie City & State 4. FEI Number Applied For
65-0892683 Nat Applicable
Ze Counlry Zip Country 5. Cerificate of Status Desired [ Ei'gg‘lﬁf’:&““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DAVIS, KRISTINE
4215 DRYDEN CIRCLE Sireet Address [P.C. Box Number is Not Acceptabla)

SARASOTA, FL 34241

City FL | Zip Code

. 8. The above named enlity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

he obiligations of registered agent.

e
I

SIGNATURE L
: At Signature, typed or pliql{:uhm of registered agen! andt hille if applicables, . (FOTE: Registered Agent signalnrs requjrén_d M‘.e-n reinstating} , 'A . - TsDATE ST et
- - .. R . - RN - A T e
FILE NOW!!! FEEA{S $150.00 9. Election Campa\gn F_inancing 0 $5.00 May Be ce e s -
~After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P T : O peteie TILE V—/C;Z Es. . ... ] Change E’Addilmn
A DAVIS, KRISTINE . e Se s ) BER, DoNSg
STREET ADORESS | 4215 DRYDEN CIRCLE SREETADDNESS | Do s S DD LE Crbl i 7o/
CITY-51-2IP SARASOTA, FL 34241 CITY-ST-2P SRS T e ZSyz.4)
TILE §f0.7= O Delete e . O change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ‘ O betete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS [ -~ ~ - STREET ADDRESS - - -
CITY-ST-2IP CITY-§T-21P
TILE 3 Delete TITLE _ [ Change  [J Acdition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cliy-ST-2IP CITY-5T-71P
THLE [ Defete TITLE [J Change [ Addition
NAE NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
THLE ' L O vetete fIntE . . Ochange [ Adaition
NAME” . . - NAME ~ Tk oL ’ _
STREET ADDRESS . Co. - . STREET ADDRESS ,
CITY-ST-21P - o CITY-ST-2IP

~12, | hereby certify that the information supplied with this filing does nol quality for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diraclor- -
of the corporation or the receiver or lrustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an allachment wijh an ss, with all other like empowered,

. V-22-0¢ 2¢/-378-5000

il i
E OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED




