2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J27825

1. Entity Name Tt
MCCURDY - WALDEN, INC.

-~ Apr 19,2004 08:00 AM
Secretary of State

Mailing Address

5267 COMMONWEALTH AVE.
IACKSOMVILLE, FL 32254 18

Principal Place of Business

5267 COMMONWEALTH AVE,
JACKSONVELE, FL 32254 US

DO NOT WRITE IN THIS SPACE

AT T GENR R

1232004 Mo Chg-FP CR2E034 {10/03)

4. FE! Number Applicd For
59-2724846 Not Applicatle
~ o $8.75 additianal

5. Cegficate of S:gtus Desired 1 Fos Required

§. Mame and Ac_!tinst of Current Hgﬁk&emd Aﬁém

F & LCORP
200 LAURA STREET
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits iis statement for the purpose of changing is registered oifice of segistered agen?, or both, in the State of Flotida. | am tamiliar with, 2nd accep!

{he chbligations of registered agent.

SIGNATURE .
typedor pened of rag; agerd ettt f appicable. (NCTE. f 1 AQENE 25)x recumad when g _ _ BATS' _ R
FILE NOWI! FEE IS $150.00 9. Eteclion Cempaign Financing _~ $5.00 may Be LNDOND
After May 1, 2004 Fee will o $550.00 Trust Fund Centribution. Addad to Fees Ej 4;}'1?{}%{5 4":%%5?%?823 1 SB QS
10.  OFFICERS AND DIRECTORS 1
HIE T
RAME WALDEN, J A
STRECT ADDRESS | 1847 ST GEORGE CT
orv-51-2¢ | MIDDLEBURG, FL 32068 o )
TE PD
HAME WALDEN, D.E., li
STRIET ADORESS | 38 SWIMMING PEN DR.
cr-sT-2¢ | MIDDLEBURG, FL 32068 o
L DR
HAME WALDEN, M.A.
STREY ADDRESS | 86 SVWIMMING PEN DE
orv-s1-22 | DOGTORS INLET, FL 32088 ) _ DO NOT WRITE
. IN THIS SPACE
STREEY ADRESS
CITY-S7-2F
BILE
NAME
BTREET ADDRESS
CTY- 527
e
RANE
STREEY ADDRESS
TTY-S1-2F B

12. | hereby certify that the information supplied with this fiing does no! qualify for the exempiion stated In Section !19.0?%?){&). Florida Statutes. | further certify that the information

infdfca?eo’ on this report o supplementa report is true and accurate and that my signature shall have the same legal e
of the col
changed, of on an attachment with ar: address, with ali olher $ke empowered.

SIGNATURE:

rporalion os the receiver or frusice smpowered to execuie this repart as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 of Block 1t

Gl as If made under oath; that | em an officer of direcior

HGNATURE ARD TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Cme Caytime Phone &




