~— 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29, 2004 08:00 AM
DOCUMENT # F96004 TS Secretary of State

1. Entity Name
WALTERS FINANCIAL CORPORATION

Principal Place of Business Mailing Adaress
6302 IVBFECECH POBCX5
YWNEETOM AL 34498 B YINCEEIOMR AL 34498 LB

0 0

04122004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo RomeaFa

58-2219772 Not Aoplicable
5. Certificate of Status Desired 3 geae-g?q mﬁcnﬁll

8. Nama and Address of Current Registered Agent

TSR, DO NOT WRITE
NGHS.FL. 34449 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed o prnted ame of registered agent and btk ¢ applicabla {NOTE Registered Agant signature required when canstating) DATE
9. Election Campaign Financing %£5.00 May Be
FILE N 1 .00 Y
After May 1?%54F55I:|?|132 $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS |
TTLE PD
NAME WALTERS, KAY S TR [
STREETADLRESS | 11588 N CARIBEE POINT _ o LAOTER AR TR
omv-stze | INGUIS, FIL 34449 Hety 3 T4 -B00eS-025 150. 0D
TLE STD
HAE WAL TERS, RODNEY N

STREET ADLRESS | 11588 N CARIBEE POINT
CITY-ST-2IF INGLIS, FL 34449

RELLES
NAME
STREET ADDRESS

o sr-2p DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-s1-21F

THLE

NAME

STHEET ADDRESS
CiTY-87-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-21P

12. | hereby certify that the informatlon supplied with this filing does not qualify far the exemption stated in Section 1 19.07(3)()), Florida Statutes. | further certity that the information
indicated on this report or supplementa report is true accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or cirector
af the corparation o the receiver or rustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my rtame appears in Block 10 or Block 11 .1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &2@4/_@4 {fZﬁg .S WaLTERS PRES . 4—[22[@1 352-447-0233
SIONA. 'E ANG OR PRINTED NAME OF SIONING OFFICER Ot IRECTOR Date Davime Pnone §




