FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PE?NWCN?meENT # P99000058411 01-20-2004 90077 038 ***150.00
VICTOR M. WATSON, P.A.
Principal Place of Business Mailing Address - ———— - — -
1970 MICHIGAN AVENUE BLDG C 1970 MICHIGAN AVENUE BLDG C
COCOA, FL 32922 COCOA, FL 32922
i v KRR ATRURTAIM A TAR N
3490 N, TS Highway 1 3490 N. 1.8 Highway 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apphied For
Cocoa FL 32926 Cocoa FL 32926 65-00942750 Not Applicable
gig 926 Cognsry 3 ;‘g 26 ngtry 8. Certificate of Status Desired O fese ;31 Qggét'onal
6. Name and Address of Current Reglslerad Agent 7 Name and Address of New Registered Agent
—— — = — ——————————— —— —
WATSON, VICTOR M WATSON VICTOQ M.
1970 MICHIGAN AVENUE BLDG C Street Address (P.O. Box Number is Not Acceptablg)
COCOA, FL 32922 3490 N. U.S. Highway 1
: . City Zip Code
e Cocoa FL | 53536

8. The above named entity submitsfiis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd adent. m‘y
SIGNATURE M / "CTUR m. WAT: 50/‘/ /// ¢ /@f

Signature, yped or printed name of registered agent and title it applicable. ‘-"‘—'-:MTE Registered Agent signaturg requnredvmenrenmannq} o DATE
N K FILE NOWII FEE IS $150.00 9. Election Campaign Financing ~ $5.00 MayBe
‘After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O : AddedtoFees
. |

10, OFFICERS AND DIRECTORS 1. B - ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
E PSD 0 oetete TiMe PSD XA change [ Additicn
NAME WATSON, VICTOR NAME WATSON, VICTOR M,
STREET ADDRESS | 1970 MICHIGAN AVENUE BLDG C STREETADORESS | 3490 N, U.S. Highway 1
CITY-ST-2IP COCOA, FL 32922 . CITY-ST-ZP Cocoa FLL 32926
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-$T-ZIP
T0LE [ Dalete TITLE [ Change  [] Addition
NME - - - E [ - T I - - :
STREET ADBRESS STREET ADDRESS
CITY-ST-2IF ’ CITY-ST-2IP
TME T Delete TITLE [J Change [} Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2IP GIryY-8T1-7P
TMLE O3 Delete TITLE [ Change  [_] Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
orv-stze [ T Lo - CIy-S7-2IP — )
ME . ) e ) . O Detete me 7| T oo O Change [ Addition
NAME - T L . - NAME o
STREET ADDRESS ! o STREET ADDRESS T e
(1 O S : . - CITY-ST-2IP . A

12. | hereby cerhi?]/ that the information supplied with this f|||n§ does not quafify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenialréport is true 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 corparation or the receiver or Stee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with#4n address, with all other lik empowered

SIGNATURE:

Tt M WATSe //é/ay $2/- 63/~ (550

D NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #




