2005 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # 277727 o

1. Entity Nama —

WALTERS-HODZ FOQODS INC

NMailng Address .

— =

Principal Place of usine;sé .

0/0 MORRIS & MORRIS, P.A, " T7 /0 MORRIS & MORRIS, PA.
3500 CARDINAL POINTE DR STE 1 P.0. BOX 56375
JACKSONVILLE, FL 32267  US JRCKSONVILLE, FL 32247 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2005 08:00 AV
Secretary of State

- AW SRAR A

04262005 No Chg-P CR2ZEQ34 (10/G3)
4, FEl Number Applied For
59-1036474 Not Applicabla

5. Cortificate of Status Cesired

5. _Nam_e_ Iid Address of Current Fl_oghlered Agen i i RHE —:ﬁ—- R : Stz
= ‘ R 3 S —— LT
H S e
3550 SCRIVSHAW DR DO NOT WRITE

JACKSONVILLE, FL_ 32257 IN THIS SPACE

8. The above named entity submits this statement for {Rie purpose af changing Its registerad office or registered agent, or both, Tn the State of Florida, | am famfiar with, and accept

the obligations of ragisterad agent.

SIGNATURE — e - )
Signalwre yped 5 Biinted name of registered agent and Tilke i applicable {ROTE: Regisierad Agent signatura required when reinstating) DATE
R e -t -'- . . . = 7 —- “3"!‘:133—18':‘1 V B
e . o 9. ElectionCampaign Finaricing * " $5.00 May Be ,MSUU i Lo - -
Aftollf *fy“t?:‘gt!lsl:;ilvs\riflieg 3350_00 Trust Fund Contribution. " Addedio Fees 04287 GS-BQD 1 2“'@8 im. DD .
1a. = OFFICERS AND DIRECTORS ] kel L G
me oP o ) o e
RAME HODZ, MARSHALL

STREEY ADDAESS | 3550 SCRIMSHAW DRIVE

GiTY-5T- 21 JACKSONVILLE, FL
e S C

NAME HODZ, ELSBETH
STREETADDHESS | 8858 OLD KINGS RS APT 101
&iry-57-2P JACKSONVILLE, FL 32257

me v - =

HAME HODZ, ELAINE
STREET ADDRESS | 3550 SCRIMSHAW DR
SUY-5T-28 JACKSCONVILLE, FL

— PR— PR

T . — ==

NAME
SIREET ADORESS
CITY.ST- 3P

TITLE

T T Treisa v

NAME
STREET AUDRESS
CITY-ST- 28

e ) o = ' ' S o

HAME
STREET ADDRESS
CATY-ST-2F

12. 1 heraby cariify (Nal (b AGrmaton slpphied with this t‘nﬁn‘? doas hd; qualify for the exemption Stated in Ssation 1 19.0?53)(?)‘ Florida Statutes. 1 further certily that the Tnformation
g accurate nd thal my signature shall have the same legal & r
of the corporaticn af the recsiver ar frustee empowered to exacute this repgri as raguired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11§

Aorfos

indicated on this report or supplemantal report is true an

changed, or an an attachmanat witl addross, with all other like empowagbd

SIGNATURE:

fect as if made under oath; that § am an officer or diracior

-
sIINATUAE AND TYPED BR PRINTED NAME OF SIGHIHG Wa OR DXRECTOR

Daty Daylime Phorp #

s —- L w N — .~

/



