2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # M74502

1. Entity Name

L.J. WALTER, IN

C.

Principal Place of Business

10108 FACET CT

ORLANDC FL 32836
us

Mailing Address

10108 FACET CT
SSLANDO FL 32838

2. Princlpal Place of Business _

3;7Maifing Address

) FILED
Jan 29, 2005 08:00 AM
Secretary of State

IR

l

il

l I

o.in € . 2a.Me
Suite, Apt. #, etc, _ Suyite, Apt. #, efc, 15t MOORE CR2ED34 (10/04)
City & Sate = l City & State 4. FEI Namber Applied For
o . 65-0040927 Not Appilicable

i Counts Z Count i

Zp oy e ountry 5. Coertificate of Status Desired | $8'75 .otdd:tionaf
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name =

WALTER, LARRY J
10109 FACET CT

ORLANDO

FL 32836

Street Address (P.O Box Number is Not Acceptable)

City

2 Code

FL

8. The above named entity subrﬁts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, I am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnatue, typad o prated name o ragistatad agant cnd tie f applcan's

(NOTE Rugisloied Agent signatute teguired wissh lerstating) DATE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

35.00 May Ba
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

16, T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ celete Hie [C] Change  [J Addition
NAME WALTER, LARRY NANE UNnnnsa=ass

SIRLET ADDRESS | 10109 FACET CT STREE G ADDRESS ['1‘*"’233'55"881:[5[3“‘1323 150, I

oY $1-2p ORLANDO FL 92];35 i LY ST A

T v 1 Dalete N I Change  [J Addition
NAML WALTER, LAURIE NARE

SIREET ADDRESS | 10108 FACET CT ) SIRELT ADOKE 55

Y-S5 TP ORLANDO FL 32836 o = ] ciiy-s51. 0P

TILE s O oelete HILE Ccenange [T Addition
NAME WALTER, JOEY ~ ) HAE

SIREET ADDRESS | 10108 FACET CT STRECT ADORESS

QY- gL 7ip CRLANDO FL 22838 S CITY-s1- AP

[als [ Delate ILE O change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRF S5

CHY - §L-2p RIS )

e 3 Dejste TriLE [ Change  [J Addition
NAME NAME

STREE | ADDRESS SIREET ADDRESS

CITY-ST-Z2Ip B CUY.ST- 7P

e (] Delete niF Ol Change [ Additon
NAME NAME

STREE T ADDRESS STREET ADDRE3S

CIFy-S1- 2P CHY §179

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an

SIGNATURE:

attachment with an address, with ali other like empowered.

PED OR PRINTED MAME OF SIGNING OFFICER DR D-IHEC-TDR =

Oavtrrie Phona +

Jslos 4073700885



