’ FILED

Jan 11, 2005 8:00 am

2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

01-11-2005 90009 026 ***150.00

DOCUMENT # G4857:2
1. Entity Name

SIR WALTER, INC.

.

Principal Place of Business Mailing Ad:-iress .
5005 PLUMOSAST 500 S PLUMOSA ST ” -—
MERRITT ISLAND, FL 32952-3311 US MERRITT ISLAND, FL 32952  US 6 d 0 0 / 3 (3) \5

L T

. ’ 01032005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Number Appled For
59-2301623 Not Applicable

X ficate i $8.75 additional
- _ ] . {5 Caentificate of Status Desired O Fee Required

6. Name and Address ot Current Registered Agent

565 HERON DRIVE - DO NOT WRITE
MERRITT ISLAND, FL 329852 IN TH’S SPACE

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

SIGMNATURE
Signature, typed of primed name of registered agent and litle if applicabla (NQTE: Ragigterad Agant signatire raquired when reinstanng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. ) QFFICERS AND DIRECTORS [
TITLE PT ’
NAME RALEIGH, E. P.

STREET ADDRESS | 665 HERON DR.
CITY-SF-21P MERRITT ISLAND, FL

THLE vs

NAME RALEIGH, M.J.

STREET ADDRESS | 665 HERON DR,
Gv-Si-2P | MERRITT ISLAND, FL

TITLE D
NAME RALEIGH, E# 1

STAEET ADDRESS | 857 SPANISH CAY DR.
orv-st2P | MERRITT ISLAND, FL 32952 DO NOT WRITE

e | RaLEiGH JE | IN THIS SPACE

STREET ADORESS | 2860 S. COURTNEY PKWY
CITY-S1-2P MERRITT ISLAND, FL 32952

TE D
RAME TIPS CAYLE)C Y, 497 CHIEL

SREETADORESS | RS~ SVaspuli Pasv/e”
CITY-S1-3P ALLFORTY /ILOMD A2 2RISR

TITLE .
NAME
STREET ADDAESS . P
CIy-ST-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. . |

SIGNATURE: &£ P ELRLEEH

NAME OF BIGNING OFFRCER OR DIRECTOR Date Daytime Phone #




