2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 567157

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

1. Entity Name
WALT'S ALL STARS, INC.

04-07-2004 90039 016 ***150.00

Mailing Address
895 W MINNEQLA AVE

PMB 55
CLERMONT FL 34711

Principal Place of Business
B?ABBW MINNEOLA AVE

04027584

1

CLERMONT FL 34711
Suite, Apt. #, etc. Suite, Apt. #, etc. MOOHE CR2E034 (1 1/03)
City & State City & State 4. FEl Number Applied For
S 59-1810827 . Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?g'ggﬁggm“al
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e B - . | Name-- .. - - B . T
. ER
$307)§ 1"’3"5\{-": IbTEL LEGO BLVD Street Address (P.0. Box Number is Not Acceptable)
_ORLANDOFL 34711 = -
- City FL | 2P Ccode

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agenl signature required when reinstating) DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. Added to Fees
10. RS AND DIREE'E)RS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TME [ change [ Addition
NAME COX, PATRICIA A. NAME
STREET ADDRESS | 3823 DOUNE WAY STREET ADDRESS
CITY-ST-21P CLERMONT FL 34711 CITY-ST-2IP
TLE D T Detete TE [ change [ Addition
HAME FIELDS, ROY JR NAME
STREET ADDRESS | 101 FAY ROAD APT & STREET ADDRESS
CITY-ST-ZIP SYRACUSE NY CITY-S1-21P
' vT ) 0 petet TITLE [ Change  [J Addition”
RAME COX, JR., WALTER B NAME
“SrheET ADDRESS | §3717 VISTA DEL LAGO BLYD - o Kosmemaoaess T T o -
CTY-5T-2F | ORLANDO FL 34711 CITY-ST-2P
TITLE {J oelete Tme [J Change 7] Additian
NAME NAME
STREET ADDRESS STREET AGBRESS
CITY-ST-2iP CHY-ST-2IP
e [ Deiete TE [ Chenge [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-ZP CITY-ST-ZIP -
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IF CITY-5T-2I

12. 1t hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uader oath; that | am an officer or director
of the corporation or the receiver or frustee 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 atl other like empowered.

SIGNATURE: %m/ . é;z %Pf/f/ﬁ 4 gx/ #/a‘_ff/é%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tz AT -HF

Daytime Phone »

£




