2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G38746- ~

Apr 22,2004 8:00 am

1. Entity Name

A/J WALSH.ENTERPRISES, INC.

ecretary of State

04-22-2004 90090 020 ***150.00

Principal Place of Business

% JOHN WALSH
570 SO. ATLANTIC AVE.
ORMOND BCH. FL 32176-7758

Mailing Address

% JOHN WALSH
§70 SO. ATLANTIC AVE.
OCRMOND BCH. FL 32176-7758

44035581

W

I

[N

2. Principal Place of Business 3. Mailing Address “ m“ |’||II I
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Stala Cily & State 4. FE! Number Applied For
$9-2302205 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e £ o Bt e - —| Name , = B, e e e e e e
WALSH, JOHN _ -
570 S0. ATLANTIC AVE. Streel Address (P.O. Box Number is Not Acceptable)
ORMOND BCH. FL
City FL Zip Code

8. The above named entity subrnns
the obl:gahons of registered a

SIG NATUIFi E.

'i's“'_slalemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

v

< Signatre, typea or primted name of registered agent and title if appiicable.

(NCTE: Registered Agenl signature requrred when reinstating) DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

0. - ~SFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e §D . [ Detete TILE O chenge [ Addticn

NAME WALSH, ANNE NAME

STREET ADERESS 1570 SO. ATLANTIC AVE. STREET ADDRESS “

CITY-ST-21P QORMOND BCH FL CITY-ST- 2P N

TTE PD 7 elete THTLE CIchange [ Addition

NAME WALSH, JCHN P. NAME

STREET ADDRESS | 570 SO. ATLANTIC AVE. STREET ADDRESS B

CITY-ST-2IP ORMOND BCH. FL CITY-ST-21P

Tme [ etete OILE () change [ Aadition
CNAMET ST T TR = e - et AR e RONANE T SR L m S o mrmeteeria (s e Lo e et i, o T

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TmE (3 Deleta TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CITY-ST-2IP

THLE [ pelete TMLE [T change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST-2P

TIE [] Detete e [l change [ Addilion

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2F CITY-ST-2IP

indicated on this report.ers
of the corporation @
changed, or on g

SIGNATURE:

12. | hereby certify that the information suppligd-with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
o arraport is e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wih all other like empowered.

190 lef

Daytirme Phone #




