FILED

2004 FOR FROFIT CORFORATION Feb 16, 2004 8:00 am

1. Entity Name . 02-16-2004 90044 014 ***150.00
WALTER CORNWALL, INC.
Principal Place of Business Mailing Address
35 SENECA RD, 35 SENECA RD. 8‘2
SEA RANCH LAKES, FL 33308  US SEA RANCH LAKES, FL 33308 US 2401 13
Suite, Apt. #, elc. Suite, Apt. #, etc.
02052004 Chg-P CR2ED34 (10/03)
City & State ’ City & State 4, FEl Number Applied For
65-0058915 Mot Applicable
2ip Count; Zi Countr it
R4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _ (-i_ E‘i"_'ifnd Adgrc_ass of Current Registered Agent 7. Name and Address of New Reqgistered Agent
. - . Name
CORNWALL, WALTER
35 SENECA RD Street Address (P.O. Box Mumber is Not Acceptabis}
SEA RANCH LAKES, FL 33308
City FL | Zip Code
8. 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. 1 am familiar with, and accept
the obfigations of registered agent. .
SIGNATURE
- .7 Sigrature, lyped or printed name of registered agent and title if applicable. {NOTE: Registerad Agen| signalure required whan reinstating) DATE
4 N . + N «r
_FILE NOW!! FEE IS $150.00 9.7 Election Campalgn F.|nancmg $5,00 May Be ' i
" After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
5
10. ~ QFFICERS ANC DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ., |PD [ pelete TITLE K Change  [T] Addition
NAME < CORNWALL, WALTER NAME i
. * Fée < ¢ Hang A
STREET ADDRESS |-S4P-NW-OIRDAVE- 3§ SEvaCA Eo. _ STREET ADDRESS #D S % & CM/L?/
tv-sT-2P | CORAL SPRINGS KL SEA LAMCK Laees, A 53Teg | omv-stop
TIMLE [ Deete THLE {7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-87-2IP CITY-ST-2IP
TLE. . : e . . {1 pelete -] Tme . . . . [} Change [T Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
GiTY-81-2P CImy-S7-21P
THLE O Delete . e ’ - [Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2ZIF Criy-51-2IP
TE [ pelete THTLE [ Change [ Addition
NAME NAME
STREET AGDRESS |. ' STREET ADDRESS
CIrY-ST-29 : CITY-ST-ZIP .
e \ O pelete . e T Change [ Addition
HAME . NAME . -
STREET ABDRESS | | . ) . -l STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachgnent an adgdress, with alfother like empowered.
4 i Y
SIGNATURE: // (! Witren cotwivre 2oy  I5Y-78 o508
TV G)GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dafe Daytime Phone ¥




