—— g

. FILED

2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V08636 04-26-2004 91025 040 ***150.00
1. Entity Name

MARK WATSON, P.A.

Principal Place of Busingss Maiting Address 1y u 'Y u * .

6654 CRISTINA MARIA DR 717 EAST QAK STREET _ ' —_— ’
ORLANDO, FL 32835 KISSIMMEE, FL 34744 - :

¢ s v [ EL R AT v
717 East Dak Street _

Suite, Apt. #. etc. Suite, Apt. #, elc. 04122004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE! Number Applied For
Kissimmee, FL 59-3103765 _[Not Applicabio |
3297 44 Country ;]_S h e -] County 5. Cerltf!CaLe of Status Dessrad ) ?i'ggﬁge‘g“""a'

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J CPA

717 EAST OAK STREET Strest Address (P.0. Box Nurmber is Not Acceptable)

KISSIMMEE, FL 34744

City FL FD Code

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

the obligations of regislered agent, P

SIGNATURE
Bignaturé, typed of privied name of regisiersd agent and title #f applicatie, {NOTE: Fegisterad Agant signature reguired whan renslating] DATE
FILE NOWII* FEE IS $150.00 9. Election Campaign E[nancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
. .
10. S QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 1
TTLE PDST ~ * 71 Delete TILE B0 change [ Addition
M WATSON, MARK S. HAME
STREET ADDRESS | 6654 CRISTINA MARIE DRIVE seeeranoiess | 717 East Qak Street
GITY-ST- 212 ORLANDO, FL. 32835 CITY-5T-ZiP Kissimmee, FL 34744
WE - e e am il eee o L O Detete Jmes L L . L i e [Dcrange [ Addiion,
NAME . HAME '
N Fl
STHEET ADDRESS . STREET ADDRESS
OITY-ST-21P . CITY-S1-7IP
TILE ik (7 Delete e O thange [ Addition
NAME : HAME
STREET ADDRESS B STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TmE [ Delet TE ' [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P ) CITY-S1-2IF
e [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
“CITY-51-21P CITY-ST-21P
THLE J nelete HILE [ Change [T Addition
HAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21p CiTY-ST-2IF

 SIGNATURE: -~ — - —

12. I heraby certily that the information supplied with this filing coas not qualily for the exemption stated in Section 119.07{3)(7}, Florida Statutes, | further certify that the information
indicated on this report or supplernental report is frue and accurale and thal my signature shall have the same legal effecl as if made under cath; that t am an officer ar dsrector
of the corporation or the receiver or irustee empoilred (o execute this report as required by Chapter €07, Florida Statules; and thal my name appears in Biock 10 or Block 1
changed, or on an attachment with an address, th all other like empowerad,

J S /2// /ot/- ey

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phoie #

N



