—

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # M95303

1. Enlity Name &

WALSH DESIGN ASSOCIATES, INC.

L TE——— e R Toe—

Principal Place of Business

Mailing Addrass

585 TECHNOLOGY PARK 585 TECHNOLOGY PARK
SWITE 100 SUITE 100
LAKE MARY FL 32748 LAKE MARY FL 32748

2, Pﬁ'ncipaJ Piace of Businass

3. Maii‘mg Addreés

I

Apr 30,2005 08:00 AN
Secretary of State

I

[

H

Il

Sui:e. AF;!T #, etc. B 2uite, Apt. #, i, 18t MOORE CR2E034 {10/04)
e - ] - - . - L -
City & State — - City & State 4. FE| Number Applied For
- . 59-2522178 Not Applicatt:
Zip Country Zip 0 $8.75 addional

[ Country

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registerad Agent _

7. Name and Address ot Rew Registered Agent

WALSH, DIANNE M
209 NEW GATE LOOP
LAKE MARY FL 32746

Narme

Street Address (P O Box Number is Not Acceptable)

[ le Cade

FL |

8. The abova named en!lty submjts th{s stabement 1‘or the P

the obligations O;Wd agem
SIGMATURE

o3 of hangmg its reglstered office or regxs!ered agent, o both in the Stats of Florida. | am farniliar with. and accept

Y2los

Srgnatute, typed of unted harts of ragnstarsd agent and mlu f applcable

(NGTE Regisiated Agant signatuts teguisd wheh einslaling}

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

CATE
¢. Election Campaign Financing  $5,00 May Be
TrustFund Contribution. ] Added o Fees

10, == QFFICERS AND DIRECTORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 7

TRE FD U Detete ittt HONDO344ns Clohage [T Addition

AT WALSH, DIANNE M. - s 0/ 30/05-80038-005 150, 00

STACET ADORESS | 585 TECHNOLOGY PARK STRFET ADNRFSS

ei-shap | LAKE MARY FL 32746 ; LT TR G B

g 1 Delete it {Jchange ] Additign

NAME N

STRTET ADDRESS SIKFE | AODRESS

iy - §1-11F -— o CITY-5T-2F :
- T = .

e I3 Delete I [ change ] Addition

DA T

STREFT ADDRESS STREETADDRESS

ily-§1- 79 L B A CITy-ST- 2P .

e i Delete it [ change [ Addifion

HANT HALE

SIREET ADDRESS SHREFT ADDRESS

CNY-51-2P . . _ A orrestae

IiLe 3 Delete e [ change 7 Addition

HAME NAME

SURLE] AUDRESS SIRFET ARDRESS

CITY . ST-2P o - ¥ oovsrw - ) e

e O peete e [ coenge [ Additien

NAME NAMF

STRITT ADDRESS TIREET ARDRESS

CIyY-St-AP . o _§ TS0

12, | hotety certi
indicated on this report or supplementai report s true an

that the information supplied with this fill g does not quahf\; far the exemption stated in Section 119.07(3)(, Florida Statutes | further ceartify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

af the curporation of the receiver or trustes empowered 1o execute this 18port as required by Chaptes 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all pther ke smpowered

sianature: el CDL{LWM WM

QGNATUR.E AND TYPED DR PHWTE'D NAME DF SIGNING OFFICER OR DIRECTAR

4-27-05 407 87977

Daytme Phone #

225




