"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 07,2005 08:00 AM
Secretary of State

DOCUMENT # L33616

1. Entity Name

WALTERS/GOTTLIEB PARTNERS, INC.

Mailing Address

777 S FLAGLER DR, SUITE 221
WEST PALM BEACH FL 33401

Princlpal Place of Business

777 SFLAGLER DR, SUITE 221
WEST PALM BEACH FL 33401

ra
Suite, Apt #, ate, B - Sutte, Apt #, elc 1st MOORE CR2E034 (1 0[04)
City 8 State T City & State 4. FEI Number ) Appiied For
65-0160596 Not Applicable
2o Country an Country . Certificate of Status Desired $8.75 agditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglistered Agent

Name

GOTTLIEB, GARY A

777 SOUTH FLAGLER DRIVE
SUITE 221E

W. PALM BEACH FL 33401

Street Address (P.C. Box Number is Not Accaptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reg! stered office or ragistered agient, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Sigratyra, yped or printed name of repistersd agent ‘and lifla # applicabla (NCTE ﬁagislerat:i Agent signatire roqurad whet |ainslaﬁn;£]

DATE

FILE NOWN! FEE IS $150.00 T
After May 1, 2005 Fee Will Be $550.00
Make Check Payahble to Florida Depariment of State

$5.00 vay Be
Added to Fees

9. Elsction Campaigr Financing
Trust Fund Contribution, [}

10. OFFICERS AND DIREGTORS N KR ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

1L PS - - b R O] thange ] Addion
NAME WALTERS, MICHAEL J. NAME

STRECT ADORESS (777 S. FLAGLER DRIVE SIREET ADDRESS

CITY-$T-7IP WEST PALM BCH FL 4 CITY-ST- 29

TiTLE VPT - T T ooiete § e Jchinge [ AdcRtion
NAML GOTTLIER, GARY NARE

STREET ADORESS | 777 S. FLAGLER DRIVE, SIFLI ADORESS HODBOZ 19438

orY-S1-20 | WEST PALM BCH FL oIty ST-2P 02/08-05-80027-014 159,75

ITLE T o I oslets mE [Jchange (] Addition
HAME HAME

STREET ADDRESS SIRFET ADORESS

om §T7p Y -sI-2p

it o R T [ Change L] Addition
NAME NAKE

STREFY ADDRESS SIREET ADORESS

TITY-S7-71P Ty 51 2P

L T 7 pelete R S G Change [ Adcition
NAME HAME

STRCET ADDRESS STREET ADGRESS

CITY- ST-2IP h CITY-5T. 7P

e T o O Delete tiits Clchange [ Addition
HEA HAME

STREET ADGRESS STREET ADDRESS

oy Sr-2p - Chy.s-zp

12, | hereby certily that the informa
indicated on this report or suppfleq
of the corporation or the receivp
changed, or on an attachmean

SIGNATU RE

thfan address,

anial reportis rug

L% exacute this report as requireg
afl other like g d,

on supplied with thié}"lmg does not qualify for the Exempt:on stated in Saction 119.07(3)(0, Florida Statutes. | furthar cartify that the informatiory
and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an offiger or director
by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f

22l T jh leas J é’ Sb1-653~ /o0

/ _ 4 “
Wnum: AND TYPED FH PRINTEWFSI NING OFFICER O IRECTOR

Pt Daytzng Fhone ¥




