| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 23, 2003 8:00 am

DOCUMENT # S64936 Secretary of State
1. Entity Name 01-23-2003 90160 034 ***150.00
TOM WATSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
3475 DELTONA 8LD 3475 DELTONA BLD
SUITE A ' SUITE A
SPRING HILL FL 34606 SPRING HILL FL 34506 i
s z NS KRR ERERER
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CfHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number g Applied For
59-3075819 Not Applicable
. Zip . Country Zp T 7| Ceumwry 7T "5“ C;rmlcate of Stlatus Desired ) [ - $8'75 'ﬁ_udailio'nal -
) | Fee Required
fy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
WATSON’ THOMAS A. Street Address (P.O. Box Number is Not Acceptable)
3212 GREYNOLDS AVE.
SPRING HILL FL 34608
City FL Zip Code

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

SIGNATURE
Sighature, typed or printed nama of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW! FEE IS $150.00
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fdnd Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalete TLE [Jchange [} Addition
NAME WATSON, THOMAS A. NAME
sTReeT aboREss | 3212 GREYNOLDS AVE. ‘ STREET ADDRESS
CITY-$7-2IP SPRING HILL FL CITY-ST-ZP
Tl v O Deicte TIILE [ Change [ Addilion
NAE WATSON, KATHRYN A NAE
STREET ADORESS | 3212 GREYNOLDS AVE STREET ADDRESS
_‘EIITY‘-ET-_ZIP '. SPR]NGH"_L FL L ~ 0. CITY-ST-ZIFV T

TLE VP IR Deete me P72 TXthange [ Addition
N WATSON, THONGS M haE Watsen , Thomas M,
STREET ADDRESS 5289 FROST RD STREET ADDRESS ng e Fm ) .
crv-s7-20 | SPRING HILL FL 34606 i -~ ,ﬂ ag # i, él. 3908
TILE [ Delete TTLE 4 V [] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-ZiP
12. | hereby certify that 'the information suppligd with this filing does not qualify for the exemption staled in Section 11¢.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supplementiaf?eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the (pes a this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an smpowered
SIGNAT ""@U 9’7/0/9457 A. %)éo«z/

SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te aytime Phone #

CR2E034 (10/02)



