2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 20, 2004 8:00 am

DOCUMENT # 644020

1. Entity Name

J. M. WALTER PROFESSIONAL ASSOCIATION

Secretary of State

(08-20-2004 90001 003 ***550.00

Principal Place of Business
2390 CATTLEMAN ROAD

Mailing Address
2390 CATTLEMAN ROAD

34069048

SARASCTA FL 34232-6207 SARASOTA FL 34232-6207
266 fox Caeci. O |, 16 Fox (uesn DL,
Suile, Apt. #,elc. Suite, Apl. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4, FEI Number Applied For
AAASOTH P ﬁ—- 54/L/f SO A, /’2— 59-2046022 Not Applicable
;ipg )/.L‘;b . Country (‘)54 Z'pgyl’l w Coggﬂ 5. Certificate of Status Desired [} geae-g?q;?:;ﬂonal
.~ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

“WALTER, JOANN M.
2390 CATTLEMAN RD.
SARASOTA FL 33583

Jo Auw

M. waered.

Street Adaress (P.Q. Box
/

o)tier isei,t nglé‘t}lgl

21,

City

SAtASoTA

FL

GEEnY -,

8, The above namad entily submils this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligationg of registered agent,

SIGNATURE

[NOTE: Registered Agenl signature requirad when renstating)

Sl2f0

5.607.193(2)(b), F 8., allows far the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies it
did nct receive prior notice. Fee to file is $150.00, [

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. [

Added to Fees

10,

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE PD O oetete THLE P, - » OJ Crange [ Addition
NAME WALTER, JOANN M, NAME g e 7EX- TE Anins &
SIREET ACDRESS | 2390 CATTLEMAN RD. STREETADDRESS | /S /e ox (CAeEEL -
ory-sT-7k - |SARASOTA FL CITY-ST-ZP SHAA ST, o
THLE O pelete TILE CJchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITy-ST-Zp " CITY-ST-7P
TITLE -l O Detete M - - [Cchange 3 Addition -
NAME RAME
STREET ADDRESS i X L ) _swerm sooRess i
CITY-5T-2P CITY-S7- 24P
TITLE [ pelete TITLE Dy Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE [ patets TTLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ petete TITLE []cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P 2t CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai repor is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an &ttachment with an address, with all other like empowered.

SIGNATURE: Dow 2. Wa

Y70

[GNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTQR

Date Daytime Phone #

T



