«

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DCCUMENT # 301610

1. Entity Name

WALT'S CONCESSIONS, INC

Frincipal Place of Business Mailing Address

896 W MINNEOLA AVE

PMB 55 PMB 55
CLERMONT FL 34711

896 W MINNEOLA AVE
CLERMONT FL 34711

- - -

2. Principal Place of Business 3. Mailing Address

T

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90345 029 ***150.00

[

COX, JRW h
13711 VISTA DEL LAGO BLVD

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
- 7
_ . 59-1118979 Not Applicable
Zi T |' coun Zi Count [t
P oumry P Uy 5. Certificate of Status Desired ~ [] 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - - . e = -l~Name- - = - - [N . P . .

Strest Address (P.O. Box Number is Not Acceptable)

T CLERMONT-FI=347 41— =

s

City

FL

Zip Code

*. thé doligations of registered agent.

o8 _Thé‘a'ibovr; named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatra, typad o printed name of registerad agent and tite i appiicabla.

- SIGNATURE
L

{NOTE: Registarag Agen signature requirad when reinstatng} DATE

9, Blection Campaign Financing $5.00 May Be
Trust Fund Contribudion. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TIE [ change [T Addition
NAME COX, PATRICIA A NAME
STREET ADDRESS | 3823 DOUNE WAY STREET ADDRESS
CITY-ST-ZP CLERMONT FL 34711 CIY-51-2IP
TILE D 3 oelete TME [ Change [ Addition
NAME FIELDS, ROY, JR. NAME
STREET ADDRESS | 101 FAY ROAD, APT #5 STREEY ADDRESS
¢my-St-2p SYRACUSE NY CITY-ST-ZIP
MLE vT 7 Detete TMLE [Ochange [T Additior
_MME  |COX, WALTER B JR. ) HNAME
" STREET AUBRESS | 13717 VISTA DEL LAGO BLVD ™ TUTTTTT TN UETERT ADORkSS - R T M rEeme
CITY-ST-2IP CLERMONT FL 34711 CITy-St-2P
TITLE [ pelete TMLE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P Cy-ST-2P
TIMLE 3 petete TIE : D change [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
&Iy-51-2P CIY-51-21P
e [ pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

SIGNATURE: (2 Lsvecas & . Lozl

&72/5/»9 4 . g)(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 with an address, with all ather like empowered.

ORNE [0 FE2 258 4537

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Cate ~

Daytima Phorwe ¥




