2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

JOHN WALTER CONSTR

DOCUMENT # G37980

UCTION, INC.

Frincipal Place of Business
853 SIESTA KEY CIRCLE

Malling Address
853 SIESTA KEY

CIRCLE

FILED

Apr 19,2004 8:00 am

ecretary of State

04-19-2004 90254 026 ***150.00

54035875

SARASOTA FL 34242 SARASQTA FL 34242
Suile, Apt. #, efc. Suite, Apt. #, elc. MOORE CRPE034 (1 1/03)
City & State City & State 4. FEI Number Applied For
59-2293615 Not Applicable
e Couniry Zp Gountry 5. Certificate of Status Desired ~ []  908+719 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent

[ P . Name -

BELL, THOMAS W.
1585 BAY POINT DR
SARASOTA FL 34236

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, lyped o prnted name of registered agent and fitls it apphcahle,

(NOTE: Registered Agenl signalure requirad when reinstatng)

GATE

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
O Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
C} petete T [3change  [J Addition
NAME WALTER, JOHN R. NAME
STREET ADDRESS [B53 SIESTA KEY CIRCLE STHEET ADDRESS
CiTY-ST-ZIP SARASOTA FL CITY-57-2IP
TITLE 7 pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
| e M= L [ Delete TITLE [JChange 3 Addition
-’NA.ME m— S ET L e 2 e - [ _NATHE“_- al - . e ee— — _— me- . e e ——— — . -, .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TInE 1 Delete TILE O change [ Addition
NAME NAME
SYREET ADDRESS STHEET ADDRESS
CITY-§7-21P CITY-57-2iF
e [ Dalete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-5T-2IP
THLE [ pelete e (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET AGURESS
Cy-sT-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempticn siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acGurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. %
SIGNATURE: Yot o /T lp g /e M 2,

T -F 765002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWICER OR DIRECTOR

¥ st &
Phe /

Dayurne Phona #




