~-2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT - Apr 07,2005 08:00 AM
DOCUMENT # V46709 AR Secretary of State

1. Enlity Name

R & D WATKINS ENTERPRISES, INC. |

mm— = o= FT—

Principal Place of Business Mailing Address

1671 ST OLAIRAVE E 1671 ST CLAIRAVEE
N FT MYERS, FL 33903 N FT MYERS, FL 33903

- * ALK GG R

03232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AIaFS

€65-0343295 ot Applicable
e | & Certificate of Status Desired a Eg-;i&g’f““d

P T S cobu

€. Hzme and Addrass of Current Aeglatered Agant

WATKINS, ROGER D, DO N OT W R I TE

1671 ST CLAIR AVE E

N FT MYERS, FL 33903 IN THIS SPACE
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8. The above named entity sybmits this statement for the purpase of changing its raglstered office or registered agént. érwb'olh. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . i = . . .
, typedd or pricted nyme of mamad_w and title ¥ applicabia. MOTE. ﬁanis‘mrsi Agem dignattira require when reinstabng} DATE
9. Election Campaign Financin "
m.: }-.'ifﬁ?';‘oﬁs?f.'ﬁ“‘.‘ff 'Q‘?,o_oo Trust Fund Cun:r?builon. ® £] fggo w&@;ss ¢
10. _ OFFICERS AND DIRECTORS . L o
THLE PTD
NAME WATKINS, ROGER D. UO000G29:2061
STeET ADDRESS | 1671 ST CLAIR AVE E ' 407 /05-80055-015 150, 08
CITY-ST-2P N FT MYERS, FL _
TME 3
HAME WATKINS, DORIS M.

STREET ADORESS | 1671 ST CLAIR AVE E
emv.st-2p | NFT MYERS, FL

TME
NAME

st -~ DO NOT WRITE

s T | o IN THIS SPACE

NANE
STREET AORESS
CITY-S1.2P ) o 7 IR I -

TME

NAME

STREET ADDARESS
Ciry-s7-2P

TME
HAME
STREET ADDRESS
ClTY-51-279 [ o

e oo : imic o aEe d e smmenwmer o

12. | hgraby certitfg that the information supplied with this filing deoes not qualify for the exemption stated in Section 119.07(3)0), Flarida Statutes. i further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | ars an ofilcer or directar
of the corporalion or the receiver of rustes empoweared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block $1 if

changed, or ¢n an aﬂachrpent with an address, with all other like empowered.
SIGNATURE: w Koger D, "w‘m:z}z;/ﬁeﬂlfagfm ?Z Qg/ 05—

RE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER Ot Dayime Phaone #




