FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT (AH) Secretary of State
DOCUMENT # 294480 05-03-2004 90403 019 ***150.00

1. Entity Name

WALT CONNORS, INC.

Principal Place of Business Mailing Address .. 3407 B 26 d
210 W. TOMPKINS STREET 210 W. TOMPKINS STREET ’ ' .
INVERNESS FL 32650 {EISVEHNESS FL 34450
Suite, Apl. #. etc. Suite, Apt. #, etg. MOORE CR2EQ34 {11/03)
City & State City & State ' 4. FE! Number Applied For
- 59-1143761 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} * $8.75 Addional

Fee Required

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

T Name

S%NV'\\I/.OPSE\%?(II-JERS?REET Street Address (P.O. Box Number is Not Acceplable)

INVERNESS FL 34450

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaturs. typed or prmted name of registerad agent and tille if apphcable. (NOTE: Registarad Agenl signature required when reinstaiing) DATE 7
8. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution. | Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Tme FD 7 Detete TImLE [ Change £ Addition
- NAME CONNORS,WALTER D NAME

STREET ADDRESS {210 W. TOMPKINS STREET STREET ADDRESS

CiTY-ST-2IP INVERNESS FL CITY-ST1-2IP

TE .. 7 Delete CTmE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S1-2P

TITLE 1 elete | rme [ Chenge [ Addition

NAME 1 T T - T W T T T i - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TME [J Detete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TTLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE ) [ pelste TITLE {1 Change [ Addilion

NAME . NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemeniai report is true and acourate and that my signaturé shail have the same legal effect as if made under caih; that t am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr - with all other like empowered. Lg s L)

SIGNATURE: WaLT Convo ks ‘7‘/3» Jood 25u-14 0y

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date’ Daylime Phane #




