2004 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR)

DOCUMENT # 684411 " Feb 28, 2004 08:00 AM
3. Entny Name Secretary of State
WALTON ARCHITECTURAL ASSOCIATES, INC.
Principal Place of Business Mailing Address i
605 E ROBINSON ST P.QO. BOX 6005
STE 320 ORLANDO FL 32853
QRLANDO FL 32801 us
us
ST AR
Suite, Apt # etc. ™ . Sute, Aot &, ote MO;);F;IE CR2ED34 {11/03)
City & State ) City & State 4. FEI Number — — Apphed For
. 59-2131387 Not Applicable
Zp Country Zp Country 5. Certificate of Status Oesired O ?eae-gesq lf;ﬁi:;!'lonal
6 Name apd Address of Current Registerad Agent 7. Name and Address of New hegistered Agent
Name
1Y L - - W e
g'é%lé-r‘_‘o ANF"BP&!RG [%gﬁ/'g. Street Addrass (P.0. Box Number is Nat Acceptable)
ORLANDO FL 32803 —
City FL l Zip Code ; }

8. The auove named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fionda. | am famikar with, and accept
the obiigations of registered agent.

SIGNATURE A z ket
Signatuie tvped o printed name of registered agont and tilke  applcatte {NCTE Registarea Agent signatura regrirad when renstaing) DATE R
FILE NOW!!! FEE IS $150.00 . o
. . Electi Fi
Ater ay 1, 2004 Feo willbo $55000 Do s trenens 1y $8,00 vy oo
Make Check Payable to Florida Department of State )
N e L il iiaod s ey e R smnrneep e _ L . ’. . N . e
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e FD (3 velate TiTE [JChange  [J Addition
NAME WALTON, DOUGLAS E. NAME UGQHG{]{}?{:IDBS
STREET ADDRESS | 3808 HARBOUR DRIVE STREET ADDRESS 034 1 ;"94*85[135“9 18 150 Bﬂ
CITY-$T-20P QRLANDO FL [ ciy-sT-2p -
TITLE STD ] Delete HILE [ Change ] Addition
NAME WALTON, DOROTHY C. NAME
STREETADDRESS | 1415 GRANVILLE LANE STREET ADDRESS
GITY-5T-ZIP ORLANDO FL ) _ CITY-S1-2P ) -
Tk [ Delete e [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADGRES3
CIEY-51-2Ip CITY-8E-2IP
TLE [ Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-5T- 2P _ Cify-S7-2P o -
TmE 1 belete WILE [JGChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T-2P _ _ CITY-51-2P ) ;
THLE 0 Delete TITLE [Ochange ] Addition
HAME MAME
STRFET ADDRESS STREET ADDRESS
CITY- 5T-21P l CITY-§1-2P

12. | hereby certitf%_that the mniormation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. ! turther certify that the information
indicated on this report g emental report is frue and accurate and thafmy signature shall have the same legal effect as if made under oath, that I am an officer or director
of the corporahcn.eryie receivéar trusiee em a-gxecute this repdt as rgqfired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on chmen: wi fs5. ;

DOWE NS0 P

A, LV e

A
SAGMING CTFICER OR DIRECTOR

UGLAS E. WALTON, PRESIDENT 2/26/04 407-423~0627

Dals Davume Phona # Jd.




