2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 694411

1. Entity Nama

WALTON ARCHITECTURAL ASSOCIATES, INC.

Principal Place of Business

605 E ROBINSON ST

Mailing Agdress
P.0. BOX 6005

Jan 14, 2005 8:00 am
Secretary of State

01-14-2005 90008 018 ***150.00

90002633

STE 320 ORLANDO, FL 32853 U5
ORLANDO, FL 32801 US
> Ve e MR T RELR AU RTIR
1
Suite, IADL #, elc, Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (10/03)
d‘ & Sta City & State 4. FEI Number Apptied For
M m l[ % ¥ 59-2131387 Not Applicable
32:[)260 ] Coun% k Ze Couniry S. Ceriificate of Status Desired O fg'gil‘::g}ﬂ‘ma'
El

. Name and Address of Current Regisiered Agent

7. Name and Addre.ss of New Registered Agent

WALTON, DOUGLAS E.
3808 HARBOUR DRIVE
ORLANDO, FL 32803

Name™

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registared agent and titla if applicable. {NOTE: Registered Agem signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9.'Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFCERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD O petete TILE Jchange  [J Addition
NAME WALTON, DOUGLASE. . RAME
STREET ADDRESS { 3808 HARBOUR DRIVE STREET ADDRESS
CiTy-ST-2IP ORLANDO FL, CITY-57-2P
TIMLE 8TD O peiste TMLE [ change [ Addition
NAME WALTON, DOROTHY C. NAME
STREET ADDRESS | 1415 GRANVILLE LANE STREET ADDRESS
CITy-81-2IF ORLANDO, FL CIfY-ST-2P
TILE (] Detste TITLE O change [ Addition
NAME NAME
—STREET ABORESS ) ~ ~- —~ - = — — - STREET ADDRESS ~ - - - ——— — e
CITY-ST-ZP CiTY-ST-2P
TIMLE 7 Detete me O Change [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2IP Ty -5T-2p
TLE [ Detete M [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deleta TILE [T Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certi

SIGNATURE:

that the,i
indicated on this repgfi ’
of the corporation of'the rpceiver or tru
changed, or on an pttach

pplied with this filin

or supplemant| repart is tryle an

d accura ang
e empoydred to & w
P v | ;

does not qualify for the exemptic!

equired by

tatod in Section 119.07(3)i), Florida Statutes. f further certify that the information
that my signature shall have the same lsgal effect as if made under gath; that | am an officer or director
hapjey 807, Florida Statutes; and that my name appears in Block 1G or Block 11 if

Dats

Daytime Phone #




