2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2004 08:00 AM
DOCUMENT # 135033 | Secretary of State

1. Entity Narne
LAVWM CARE BY WALT, INC.

Principal Place of Business Mailing Address

% MAMMIE L SACHON % MAMMIE L SACHON
11431 122 AVE NORTH 11431 122 AVE NORTH
LARGD, FL 34548 LARGD, FL 34648
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‘5;"3‘ it §3202004  No ChgP CRZE034 (10/03)
E . £ S5 Humber Applied For
59-2985674 Mot Applicable
.. A $8.75 adaitional
5. Certificate of Status Desired 0 Fes Requited

SACHON, MAMMIE L. P
11431 122 AVENUE NORTH B
{ ARGO, FL 34848

(R R

8. The above named entity subwits s staternent ige the purpose of changing fts registered office of registered ag Florida, t

the abligati som g)
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Signlurs, yped o7 prinled narme of registersd 2080 and L f eopicatie. (NOTE. Regsterad Agort wonatum jequirnd whaen renstatng)

. _ . BN 21RR3 -
2. Election Campaign Fnancing 00 May Be e i i DAl
Attt tiay 1, 2004 aa el b $550.00 rust v ot O Lt a2 os-milh-0a2 150,

10, QFHICERS AND DIRECTORS [

umE D N B
HIME SACHON, WALTER
STREETADGRESS § 11431 122 AVE N.
oIF7-ST-TR LARGO, FL

TIRE D

HAME SACHON, MAMBMIE L.
STREETADDRESS § 11431 122 AVE N
Ty 5128 LARGO, FL.

STRECT ADORESS.
CITY-ST-2P
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STREET ADDRESS
oy -57- TP

TIILE

STREET ADORESS
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12 1hereby a:e*rw?k that the information supplied with this fling does nat qualify for the axzemption stated in Section $18.07(2){), Florida Statutes. § further certify that the information
ndicated on this report or supplementat report I8 rue and accurale and that my signature shall have the same legal elfect 23 if made under oathy; that | am an offistr or director
of the corporation ar the receiver or trusice empowered 10 ex this report as requirg: Chapter 807, Floriga Sta:gas; ang that my name ap In\%%ck 13 ar B 1t i
< G C D L

changed, or on an attaclment with an address, with all oth &8 mmi e
SIGNATURE: ado-oo 1x1-S61-S6 78
Oale Daytna Phono #

powered,

EIGHATURE ANG TYPED G PASNTED NAME GF OFFICER OA DIAECTOR




