. - FILED
~~-"2004 FOR PROFIT CORPORATION Apr 19, 2004 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # 148631 R 04-19-2004 90279 040 ***150.00

1. Entity Name
WALDEN INVESTMENT CO INC

Principal Place of Business Mailing Address

408 W. RENFRO 408 W. RENFRO

P O BOX 1569 P O BOX 1569

PLANT CITY, FL 33566-5242 PLANT CITY, FL 33566-5242

ARG O

01062004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR PR

59-0567826 Not Applicable

5. Certificate of Status Desired a0 $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

WALDEN, 80+ DN '
408 W RENFRO DO NOT WRITE
PO BOX 1569

PLANT CITY, FL 335641569 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed rame of registared agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

. 10. . OFFICERS AND DIRECTORS ]

TITLE eD

NAME WALDEN, DON

STREET ADDRESS | 408 W RENFRO

CITY-S§T-ZiP PLANT CITY, FL

TME 5

e e wpHLDEN, Lo1S ©

STREET AUDRESS | ef 285 LA« NPRO _

omy-gT-2e LONT Cir T, FL %39 63

TE & v P ’

NAME WALDE, SBL DR B ar

s | 200 6 country ChiP 2% DO NOT WRITE
CrPY-§T-2IP mr I, P'L‘ .5.!’.,‘7

TITLE

T IN THIS SPACE
STREET ADDRESS

CITY-S8T-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CTY-ST-ZP

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 centify 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 if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o executa this r uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with an address, with all ather like empo
SIGNATURE: DON WHVEH ihint 83752 Qo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dats Daytime Phone #




