2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 16, 2004 8:00 am

DOCUMENT # P92000011302

1. Entity Name PR

R.A. WATSON, INC.

Secretary of State

02-16-2004 90060 021 ***150.00

Principat Place of Business Mailing Address

101 ABRAMS ROAD
EUSTIS FL 32726

101 ABRAMS ROAD
EUSTIS FL 32726

2. Pnnc«pal Place of Busipess

?/Wa

Coach /P

=3. Mailigﬁ?;i/ E@qd&ééy/? /7_.-.

Suite, Apt. #, etc.

T

|

il

ﬁ'/,/

Sute, Apt. 4, etc MOORE CRPE034 (11/03)

& State  * Cit ate, o 4. FEl Number Applied For
Eets 5 | FL Pletzs  FoL 59-3550279 e
é’;? Cayntry Zip 4 Country , - : $8.75 additional

75 é / & 3%’7% /( % K ‘& 5. Centificate of Status Desired I Fee Required

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

101

WATSON, RUSSELL A

ABRAMS ROAD

EUSTIS FL 32726

Narne

Sireef Address (P.0. Box Number is Not i ceptablg; Zﬁ-— , '

rd

City

Y5ty

FL

Y89 2,0

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, “and accep1

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nare of registered agent and title if apphcable.

{NOTE: Remslered Agenl signaiurs required

when reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 0 delete TILE [ change  [C3 Addition
NAME WATSON, RUSSELL A NAME ) »

STREETADDRESS | 101 ABRAMS ROAD STREET ADDRESS | 2 Ml/— / 5¢a7¢: Zﬁ(éc‘/z V=7 /

cy-81-2p | EUSTIS FL 32726 . CiTY-§7-2Ip EVstrs J ;L- 2A726 ~§/

TIILE D ] oelete TILE [ Change ] Addition
NAME WATSON, RENEE J HAME : . , -

STREET ADDRESS | 101 ABRAMS ROAD stoeeT oonEss | <D FP - / dﬁﬂ-ﬁc/ /;éb(/
ory-sT-2p | EUSTIS FL 32726 CITY-SF-21P /fyg é’/ s, 52759 - fdd‘/

TILE [ Delete TITLE 4 [J Change [ Addition
NAME . ——— e — - . U 1.1 -, — . f e e - IS -
STHEET ADDRESS STREET ADDRESS

CITY-5T-2P GTY-S1-20p

TILE ’ ] Delete e [JCranga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CiTY-ST-2P

TLE ; {3 Deiete TITLE [ Change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CITY-5T-21P

Tme ] Desete TITLE I crange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oITY-§T-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cenlify thal the information
indicated on this report or supplemental report is true &nd accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all other I’ke empowered.

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ?or Blocv if

SIGNATURE:

Fnie A ptorrt_— At I s fon 27

,%4 SEF-7SFA

SIGNATURE AND ﬂf QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

e




