2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # V66399

1. Entity Name.
CROCKETT WATSON INSURANCE, INC.

Principal Place of Business  ~

Mailing Address

10688 QLD ST AUGUSTINE ROAD 3547 EQUESTRIAN CT
SUITE 1 JACKSONVILLE FL 32223-3513
ilJéCKSONVILLE FL 32257 us

2. Principal Place of Business_' -

é:H-h:fla.iling Address

_ FILED
Mar 14, 2005 08:00 AM
Secretary of State

il

i

I

Suite, Apt. #, alc. _ Suite, Apt. #, efc. 1st MOORE GR2E034 (10/04)
City & Stats T | Ciyssuae 4. FEI Number Applied For
L N _ 59-3148106 Not Applicable
e Country ap Country 8. Cetlificete of Staius Desired O $8.75 ﬂfdditlonaj
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WATSON, CROCKETT E.
10688 OLD ST AUGUSTINE ROAD
JACKSONVILLE FL 32257

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE R

Sgnatua, typad & printed name of teguated egent and Wi ¥ apphsable

BIOTE Rogateied Agork SOTEtue Tequaes when ergialng)

DATE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Feas Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added lo Fees

11,

10. éFFlcEﬁs AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11

TME D O Dejete TiLE - {1 Change ] Addition
=

HAME WATSON, CROCKETT E. : NAME 03 ,/!ijgﬂfag%:&gzg

STREET ADORESS | 3647 EQUESTRIAN COURT SUREL T ADORESS SUo-80057~012 150. 00

Y -5Y - 1P JACKSONVILLE FL RIER AR =

e D [ pelete Nt [(Jchange  [J Addition

NAME WATSON, KATHY H. HAME

STREET ADDRESS | 3547 EQUESTRIAN COURT STREET AUDRESS

CINY-ST- 1P JACKSONYILLE FL CTY-5)- 4%

nmLe [ petete TILE [(J change {1 Addition

MAME NAME

STREFT ADDRESS STREET ADDPESS

CITY.57- 2P oUty-s1. 7@

TIRE O Delele ol [ Change [ Addition

NAME NAME

CYREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-SI1- 2P

TLE [ Delete e [ Change [ Addition

NAML HAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IF - o _ CIry-51- 2P

e £ Detete e [Jchange [ Addition

NAME RAME

SIREET ADCRESS _ STREET ADORESS

Y- 1. 7P § onvsoze

12. | hereby carify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07{3)(1), Florida Statutas. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offieer or director
of the corporation or the receiver or rustes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrqeﬁt Wimj;?%s‘ with all other like empowered.

SIGNATURE: % L fz"/é?ﬁ“ PRoenrert £ wATSon

3)i0f08  gon -HTHT

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cala Davime Phone 4



