—=2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT 3# 464777

1. Ently Mame

WALSH TRUCKING, INC.

Apr 29,2004 08:00
Secretary of State

Principal Place of Busmess Mading Address
2209 ARDEN STREET 2209 ARDEN STREET
FT. MYERS FL 33307 FT. MYERS FL 33307

Sule Apt. #, B1C Suite, Apt # el MOORE CR2E034 {11/03)

City & State Ciy & State 4, FE} Number Apphed For

539-1560178 Not Apphcable
Zip Country op Country 5. Certficate of Status Desired Ef $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agent
' Name

WALSH, MARIA
2209 ARDEN STREET
FT. MYERS FL 33907

Street Address (P O Box Number s Not Acceptable)

City FL 2Zip Code

B. The abuve namead entdy submits this staternent for the purpose of changag us regsstered office of registered agent, or koth. in the State of Flonda. . am famibar with, and accept

the obligations of registered agent

SIGNATURE
Sugnature tyted of praled 1ame of regrstered agent an:t ive of apphcalie INOQTE Regstered Agen) sigraluie seqared when remstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financin
After May 1, 2004 Fe_e will e $550.00 Trust Fund C;tr?bution ¢ | f?d;%?oh@éf y
Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TILE [T Change [ Addihon
NAME WALSH, MARLA NAME LT
STAEFT ADDRESS {2209 ARDEN ST. STREES ADDRESS
CITY-§7- 29 FT. MYERS FL 33207 CirY- 81 28
TLE 3 Detete TRE [Jchange  [J Axditron
NAME HAME
SIREET ADDRESS SIREET ADORESS
Ciry-ST- 21 SITy-ST-21P
NTLE O pataie TIhE O Change  [J Addibiarn
NAME MAME
STREE! ADDRESS STREET ADORESS
LivY-51- 71 COY-57-7IP
TLE [J Delete HILE T change 3 Adattion
NAME MAME
STREET ADDAESS STREET ADCRESS
oY S1-4p CITY-ST 4P
e [ Delete TLE [ ohange 1) Adtshon
NAME NAME
STREET ADDRESS SIREET ADDRESS
oY -SY- 1P ClTy-ST-2P
THLE 1 Detete TITLE [Cchange 3 Addition
NAWE NAME
STRELT ADDRESS STRFET ADDRESS
CITY-ST-240 Ciry §7-21P

12. | nereby ceriify that the informatian supplied with thus hling does not quahfy for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certdy that the informatan
ingdicated an this report or supplemental report 1s true and accurate and that my signature shalt have the sarme legal etfect as if made under oath. that | am an officer or director
of the corporation ar the recerver or rustes empoweared to execuyts this report as required by Chapter 607, Flonda Statutes, and that my name appears n Block 10 ar Black t1 4

changed, ar on an attachment wih an address, win ali other Ike empowered

T & Vit i~

SIGNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y . o um or e

fes /280 P31 1366557

Daytms Prone #




