2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 18, 2005 08:00 AM

DOCUMENT # 689612

1. Entity Namse

THE FEE-WALTERS CORPORATION

- - PRpp— =

Secretary of State

" Maifing Address
635 GLENCOE DRIVE

P.0. BOX 16959
TEMPLE TERRACE, FL 33687

Principal Place of Business -

6635 GLENCOE DRIVE™
P.O.BOX 16959
TEMPLE TERRACE, FL 33587

DO NOT WRITE IN THIS SPACE

AL SARCATIN AR

04132005 No Chg-P CR2EQ34 {10/03)
4. FEI Number Applied For
£9-2803858 Not Applicable

O $8.75 Addnional

5. Certificate of i
Certificate of Slatus Desired Fee Required

6. Nam‘ggrld Address ofrcrurrrent R;glslered Agent

WALTERS, DEMNIS D,
6635 GLENGOE DRIVE
TEMPLE TERRACE, FL 33617

DO NOT WRITE
IN THIS SPACE

8. The above named entity’submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature, tyoed o orinled nams ol regislered agem 2nd e § applicable

{NOYE Repsiered Agent signature requived when reinstaling) DATE

9. Election Campaign Finanzing

FIL! OW!Il FEE I8 $150.
EN $ o0 Trust Fund Contribution,

After May 1, 2005 Fee will he $550.00

$5.00 May Be
Added w Fees

10. T FFICERS AND DIBRCTORS ]
[TLE PD _ )

NAME WALTERS, DENNIS D.

STREET ADDRESS | 6635 GLENCOE DRIVE

CITY-57- 2P TEMPLE TERRACE, FL 33617

TITLE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADBRESS
CITY-57- 2P

THILE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIE

NAME

STREET ADDRESS
Giry-ST-2IP

IEAES VSR
34.-"%39%5-’8008?%% 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby cenifﬁ_that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | {urther certify that the information
is raport or supplemental report is true and accuraie and that my signatute shall have the same legal effect as if made under cath: that | am an officer or director

indicated on thi
of the corporation or the re
changed, or on an atlach

SIGNATURE:

iver gr tru ]
ifhan ess. with ail other like empowered

e pmpowerad to execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if

= DS b gaes e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

YUs S 13 788 5340

TCaylwrie Phone %




