2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # 562759 ecretary of State
1. Bty Name 04-09-2004 90033 013 ***150.00
WALTER ANDERSON ENTERPRISES, INC.
Principal Place of Business Mailing Address
2609 E. BLVD 98 2608 E. BLVD 98 3 QU Jo4vv
CALLAWAY FL 32404 CALLAWAY FL 32404
us us
e s 1 [V OREAE R
217 § HMwy .
Suite, Apt. #, etc. Suite, Apt. #, etc. I MOORE CR2E034 (11/03)
City & State City & State 4. FE} Number Applied For
Culf ot Fi 59-1812592 Not Applicable
Zip . C:)umry . 3215_)/0 Y _ C;%l%y _ 5. Certificate of Stalus Desired _ _ O gg'gesmﬁ:’ed;“?"a'
6. Name and Address of Current Registered Agent /7 ? Name and Add of New Registered Agent
Narne
WTER—G'% T o Sll’et}t gdrg;s k;ﬁ qu N fmber is Not Acceptalb:le)
PANAMA CITY FL 32404 ' A 7/
Ci Zi
Quitl speons FL | P04

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

erNATUHEMELMﬂf g /)J&:@Mv—' Y&lﬂ/ o

Signature. typed or printed name of regislered agant and itle if apphicable. {NOTE: Registerad Agent signalure required when reinstating) v DATV
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P ] O pelete TLE Hounge [ Addition
NAME ANDERSCN, WALTER Q. NAME ? \Y W
STREET ADDRESS | 6925 EHwry-2~ STREET ADDRESS > ¥4 —
omv-s1-zp | PANAMA CITY FL 32404 arv-stoe | Ol foden tS [-"A 3 z_}‘{d V
mLE [ Delete TILE 1t [T Change  [7] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
cmy-st-ze . L .. . P _. R ory-seap . e e e . L e e - .C R
TLE ‘ [ Datete T0LE [J Change [ Acdition
NAME ' NAME
) GTREETABDRESS |- o o e m v am e e o e o s e e R STREET ADDRESS mfrm mm mmmm et e e m e e e o - -
CITY-$7-21P CITY-ST-21P
TTLE [ Deiete TITLE [0 Change ] Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
THLE 2 oelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
EITY-ST-ZIP CITY- ST-2IP
e [ pelete TILE [J change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermpiion 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 legal eflect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee ermnpowered 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 cther like empawered.
‘1 - .
SIGNATURE: @ 1TwR (0 Mrdense.  Wiaide QQWM{’/ ¥ 763-77%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




