2005 FOR PROFIT CORPORATION

. ANNUAL REPORT
DQCUMENT # V69840 )
1. Entity Name

WATSON-CLEARWATER, INC.

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. Princiga! Place of Business

3. Mailing Address

FILED
Feb 07, 2005 08:00 AM
Secretary of State

AT R

Suite, Apt. #, atc. - Suita, Apt. #, etc. ) 01062005 Chg-P CR2E034 (10/03)
City & State - City & State £, FEI Number Applied For
_ 65-0367924 Net Applicable
Zip Country Zip Countey ; $8.75 additional
5. Cartificate of Status Desired i ] Foe Roquired
8. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
i . Name

THIBADEAU, PAUL

324 ROYAL PALM WAY
4TH FLOOR

PALM BEACH, FL 33480

Street Addrass (P.Q. Box Number {s Nat Acceptable)

City

FL Tzip Cade

8. Tha above named entity submits this statement for the gurposé of changing Tts reglistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agant,

SIGNATURE

Signatuce, typed of printed raume of registarad agent and tiie f dppiidabls.

{NOTE, Regraterad Agant signature required whan reinsiaiingy

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conyribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIREGTORS 7. ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS IN 11

l:[AMTLEE amsom KARL H ) pae :ng - IJQQDDD‘?IBD4B 03 G L] A
' : U2 /07/05-R0048-017 150,00

STREET ADDAESS | 7620 S FLAGLER DRIVE STREET ADOSESS Al

gre-st-20 | WEST PALM BCH, FL 33405 GITY-ST- 7P

Tme ' Ol Detets g O Ghange [ Addition

NAME NAVE

STREET ADORESS STREET ADDRESS

GITY-5T-2P eIy -ST-2

e - L petets TITLE [T Ghange [T Addion

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-25P CATY-5T-2P

TITLE I delete TMLE [ Crange 71 Addition

NAME NAME

STREET ADDRESS $TREET ADORESS

GTY-ST-2ZP QY- ST-2P .

TmE T O elete e O Change [ Adcition

NAME NAME

STREET ADDRESS STREET ASDRESS

CITY.5T-7P Y -§7-2F

= = TR I pave e s [ Change [T AdditioT

NAME NAME

STREET ADDRESS STREET ADDRESS

eny.sT-zp oY-ST-2P

12. | hereby cerlilrz that the Infarmation supbiied with 1l filing ddes not qualify for the exemption stated in Sestion 119.07
is raport or supplemental report is true and accurate and that my signaturé shall have the same legal e

inciicated on
of the corpaoration or 1RE raceiver or trustes empowered to exactite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 17 if

changed, o¢ on an attachment with an address, with all oﬂj:Za empowered.

SIGNATURE:

b

e

}3’5(1'), Florida Statutes. ! further cerlify that the information
fect as if made under cath; that t am an officer or director

2/¢ e

SIGNATURE AND TYPED OM PHRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Joan € Daylern Prcne ¥ J




