ANNUAL REPORT (AR)

DOCUMENT # V69840 '
1. Entity Name FILED
WATSON-CLEARWATER, INC. Feb 09, 2006 08:00 AM
_ - Secretary of State
Principai Place of Business Mailing Address X .
7620 S FLAGLER DRIVE 7620 S FLAGLER DRIVE
o AR EARR i
2. Prncipal Place of Business 3. Maling Adcress
Buite, Apt. 4, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & State City & Siate 4. FE) Number 65-0367924 ggzjizc; !!::;t
Zip Gouniry op Country 5. Certificale of Status Desired O Eeseggq ﬁfgéﬁma'
&, Name and Address of Current Rﬂistered Agent 7_ Name and Address of New Registered Agent B
Namg N I l_:
ggiaé‘gﬁs ’Piﬁ_ﬂ'w AY Street Address (P 0. Box Number is Mot Acceplabiz)
4TH FLOOR ' - r—
PALM BEACH FL 33480
City S FL | ZpCoce o

8. The abiove named ently sibmits this statement for the purpose of changing s registered office of registared agent. or bath, in the State of Florida. 1am famifiar with, and acce;
the: obiigations of registered agent.

SIGNATURE

Signatyre. ypedor p-('m'!ed name of regrsternd aganl and iz f applcable ’ (RIO'TE" Regislered Agert signature eAnuired whacinslalng) o R ’ DATE

. FILE NOWII FEE IS $150.00 =~ . ) )
. After May 1, 2006 Feé Will Be $550.00
Make Check Payahle to Florida Department of State

8. Elsction Campaign Firancing $5.00 May =
Trust Fund Contribution.  []  Added to Feas

10, OFFICERS AND DIRECTORS 1 RDDITIONS /CHANGES T0 OFTICERS AND DIRECTORS IN 11
i D D Delete THLE i D Ghange - B
NAME WATSON, KARL H. NAME

STREET ADDACSS | 7620 § FLAGLER DRIVE STREET ADCRESS

OFY-ST-7P | WEST PALM BCH FL 33405 , , EIrY-5T- 26

e  Coedee TILE O] Changs [ Ade
HAME T —

STREET ACDRESS STREET ADORESS e ,g%{f%%%%?ﬁg 150,00

CITY-§T- 2P Gy -§T-Z7 ottt d R

THE ) T E BT [ Change [ 3"
WisE - L NAME . )
STREET ADDRESS STAEET ADDAESS

oY ST- 28 CITY-7-2P

M B 7 Oetete e O Change [ 8
NAME HAME

STREET ADORESS STAEET ADDRESS

oiry-57- 2P OY-5T-20

U ' Ooee  § e Dichange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST- 2P

TiTiE ' N T HiLE - M Change  [JAn
NAME Mg

SIREET ADDRESS STREEY AODRESS

City-§1-ZIF City-$7-2P

12. ¢ hereby certify that the information suppled with fis ting does nat qualify or the exempians Gontained T Section 118, Flarida Statutes. | further sertify that The infurmais
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or g
of the corporatcn or Ihe fecener or trustes empowered to executs this repart as fequired by Chapter 607, Florida Statutes; and thet my name appears in Block 10 or Block

it changed, or o an aftachrment with an address, with all otheplike empowered.
*
Yty A
. ma Fhota 4

SIGNATURE: ;
PES OR PRECTEDTEAME OF SIGNING OFFICER OR DIRECTGA Fd Datw




