2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # V69840

1. Entity Name

WATSON-CLEARWATER, INC.

Secretary of State

01-23-2004 90020 026 ***150.00

Principal Place of Business

7620 S FLAGLER DRIVE
WEST PALM BEACH, FL 33405

Mailing Address

7620 S FLAGLER DRIVE
WEST PALM BEACH, FL 33405

2. Principal Place of Business

3. Mailing Address

AT ELRRRERARRTIEA IR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0367924 Not Applicable
Zi 1 i it
-P Country Z Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Narne

i RIS ol v
THIBADEAU, PAUL -

324 ROYAL PALM WAY

4TH FLOOR

PALM BEACH, FL 33480

= = e e e e - S e

Street Address (P.C. Box Mumber is Not Acceptable)

City

FL [ Zip Code

the obiligations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of regiatered agent ana title f applicable.

[NOTE: Registarad Agant sigrature reqguired when reinslating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ) [ Delete THLE [JChange [ Addition
NAME WATSON, KARL H. NAME
STREET ADDRESS { 7620 S FLAGLER DRIVE STREET ADDRESS
CIT¥-ST-21P WEST PALM BCH, FL 33405 CITY-ST-2IP
e . [ pelste TIMLE ] Change [ Additien
NAME X'i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME_ : NAME

" STREET ADDRESS'| T T TR e e - - P TR e e e . STREETAOORESS | e . e o
CITY-ST-2P g CITY-5T-2iP T o
THLE 7 Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
THLE O belete TITLE [J Change [ Acdition
MAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-§t-2P
ME 71 Delete T7LE [ change * [T Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CTY-§T-21P CY-ST-2IP

SIGNATURE: ~£ /

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({2)(i), Fiarida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or o an attachment with an address, with all other ke empflered

St/~f2o- F72

SIGNATURE AND TYPED oR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14!

Date Daytime Phone #




