2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # G38746 Apr 25,2005 08:00 AM
" Bty Neme - Secretary of State
A/J WALSH ENTERPRISES, INC. ry
Princioal Place of Business Fiailng Address
% JOHN WALSH % JOHN WALSH
570 SO. ATLANTIC AVE. 570 SO, ATLANTIC AVE.
ORMOMND BCH. FL 32176-7758 ORMOND BCH. FL 32176-7758
i < [ RAEHOTR O
Suite, Apt, #, ste. S o Suite, Apt. 4, ete. _ 1st MOORE CR2E034 (10/04)
City & State T T City & State 4, FE! Number i Applied For
— — ] ) 59-2302205 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ] ?eae'gglaf;’;“c’na‘
6. Name anid Address of Current Registered Agent ] - 7. Name and Addrass of New Registered Agent
2 o4 LI N - L : -
g#%"gg ' i(‘?LI:IA\INTlC AVE. Street Address [P.O. Box Number is Not Acseptable)
ORMOND BCH. FL - ;
City ; FL Zip Code

8. The above named eniity sUbmits this statement for t’ﬁe purpose of changing its ragisterad office or registared agent; or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent. :

SIGNATURE - — = . . — _
Sygnature, yped of p¥ted name of regislarhd dgent rid e ¢ apphcable (ROTE Registered Agsnt signatura ragiirdd when 1ainstating’ o ! DATE
T T e = -
. FiLE NOW!!! FEE IS 61 50,00 .. __ » 9, Elecion Campaign Financing  $5.00 may Be
e After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution [T Added to Fees
Maks Check Payable to Flotida Department of Siate
10. - oFﬁJcEns AND DIHECTORS ) 11, ' ADﬁl"ﬂONS/CHANGEs TO OFFICERS AND DIRECTORS N 11
TiLE SD ‘ [J Deleta e [T Change {1 Addition
NAME WALSH, ANNE NAME
SIREET ADORTSS | 570 SO. ATLANTIC AVE. SIREET ADDRESS HIDOI32 TS5
ory-si-zp | ORMOND BCH. FL - CiTY ST 2P 4. EE.-’ 1o-80045-003  150.00
it PD - B 7 Delete g Tl Change [ Addition”
NAME WALSH, JOHN P. NAME
SIREET ADDRESS | 570 SO. ATLANTIC AVE. STRFETADDAESS
CiTY ST-71P ORMOND BCH. FL CITY-S1- 2P
THLE U oelte TmF ' O change ] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CIiY-ST-2iP CHy-Sl.2iP
TLE T | o e~ B i o ‘ OJ changs [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1- 7P
NLE S 1 Deiite e o [JChange (] Addition
NAME NAME
STREFT ADDRTSS STRIET ADDRESS
Cry 51-1% CirY-51-7IP
TILE . 1 Delete” e T T1Change [ f At
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIFY Si-IIF
12, | hereby cerh&/‘ that the inforge atlon supphed dglas not qua 1Ty for the exemption stated in Sectien 119.07¢3)(), Florida Statutes. 1 further cartify that the information
indicated on this report g - I ue and gtcurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the carparation grtE -' g o fraror sl & ered to gxecute this repori as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111
changed, or cn L, -‘) th an afl dr T ot like empowerad.
g s

SIGNATURE: rf

‘{g,#'

Daylime Phone ¥




