' 2004- FOR PROFIT-CORPORATION FILED

ANNUAL REPORT (AR) Apr 29,2004 8:00 am
DOCUMENT # P98000009590 2 ecretary of State

- Enmwa,m S B 04-29-2004 90245 013 ***150.00
THE WALTON INSPECTION GROUP; INC™

Principal Place of Business Mailing Address
14185-87 SW 142ND AVENUE PO BOX 83-2315

MIAMI FL 33186 MIAMI FL 33283-2315 34 0}?2 36y

AR T AR MO
IDBs SwW M2 Aye PO RBoOX §322315
Suite, Apt. #j etc. Sutte, Apt. #, eifc. MOCRE CR2E034 It 1/03}
[\/{’:{t}:é?\ti‘ﬁ-,] l — M%iw & Statie FL 4. FEI Number 59-3368980 :zfizc;l!:;ble
.[ h t "
5 éipi 61.0 CO{IE‘Q 52!()5 .2 83 ECouSm;yq_ 5. Certificate of Status Desired | g‘g‘gg‘lﬁ?:;'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s e LT - —- —Name - . .. e e o e e meiad I
§1Cgl-!|| %%%LR%EERLh-Z Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33145
City FL Zip Code

8. The above nameg’entif\submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accenpt

Q.b\w?if b Schimmel 423/ Y

Signature, typed of primed rame of registered agent and tille f applicable. (NQTE: Registered Agent signature required when rainstanng) ohre
9. Election Campaign Financing $5.00 may Be
; ) Trust Fund Contribution. O Added to Fees
2par St '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete THLE [Ochange {3 Additien
NAME WALTON, CHARLES H NAME
STREET ADDRESS (11910 SW 78 TERR STREET ADDRESS
CiTY-ST-21P MIAMI FL CITY-ST- 2P
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET AGDRESS - STREET ADDRESS
CITY-ST-7IP - CITY-$T-2IP
TRLE O petete TIMLE [Cl Change  [J Additien
NANE . T —— . T ~RAME- — - - P E
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE . [ oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CitY-ST-2IP CiTY-ST-2IP
TMEE [ Belete TILE [JChange (] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
me O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fMystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl address, with all other like empowered.

SIGNATURE: J Wf%/%, AN & APV 2%, Zlasfodt 360 B(-Sy¢s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e



