2004 FOR PROFIT CORPORAT-ON

_ ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am
Secretary of State

DOCUMENT # P0000000

1. Enmy Name % -

[ERTA |

A

SANDRA WALTERS CONSULTANTS INC ":-,."‘, T

0847. . ...

Principal Place of Business

600 WHITE ST. _
SUITE 5 ‘
KEY WEST, FL 33040

Mailing Address

600 WHITE S7.
SUITE &
KEY WEST, FL 33040

07-28-2004 90024 033 ***150.00

44050318 :

OO

{800 WHITE'ST. !
"SUITES
KEY WEST FL 33040

i .

2

T s AT
Gl FTFTH STREET BHD FIFTH STREET - S

S\fgf.:r#;ws 3 SUE :ft;';f = 3 07242004  Chg-P CRRE034 (10/03)

City & State City & Stale 4. FEI Number Applied For
KEY WesT, FL Ey WEST, FL 65-0975585 ol Appiicatia

3255'0 w1 : COZTS élpg LD Country < 5. Ceriificate of Status Desired [ _ gg g?ql‘:f'f’é""fﬁ';&

v 6. Name and Addrass of Current Reyisterad Agent 7. Name and Address of Now Registered Agant
. e . ‘Name
WALTERS, SANDRA o e e B LALTERS, SAPDEA

Street Address (P.O. Box Number-is Not Acceptahle)  _

oot FIFTH STREET

SWITE 3

™ KEY. WEST

FL ] Zip Coda

the obligations of registered agent.

Signature, typed or printed name of registerad ageni and {ile if appllcat,

" SALVDRA

(NOTE: Registered Agen! signature requirad when reinstating)

8. The above named enmy submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. { am famlllar wnn and accept

T -5 0

DATE

7 FILE NOWI FEE 1S $150.00
‘Due by September 8, 2004

9. Election Campaign | Fmancmg
Trust Fung Gantribution.

$5.00 May Be
Added to'Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.. .

OFFICERS AND DIRECTORS

10. . 11. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME PVIS - O Gelete Tme PVTS . p(cnange ] Addition
NAME . WALTERS, SANDRA NAME 4 CaubEA LWIALTERS
| sheEET roDRESS | BOD WHITE ST, STETAORESS | o flsy L F T STEEET, SuT TES
| or-stwe [ KEY WEST, FL 33040 wrste | KEY LWEST, FL 3 30 $o -
Jomme, e S 1 Deiete THE [} Change [] Addition
e - : NAME T - _
* STREET ADERESS |-~ , - STREET ADDRESS . Lo
Ay il s, oy oTY-ST-2P oo e e L
clemme L 7 Detete TIILE B e b T - Ghange_ EIAudmo;
NAME - I - NAME T nl
STREET ADDRESS , . — || STREET ADDRESS oo
LITY-S1-2IP . 4 ) e CITY-ST-2IP -
e "0 Delete TmE ’ o [ Change” |:| Addition
NAME NAME ot -
STREET ADDRESS STREET ADDRESS -
CITY -ST-2IP CITY-5T7-2IP
- e o i [ Dplete. . L TME. . o Ol Change [ Addrion
NAME NAME 0 e
STREET ADDRESS STAEET ADORESS
CIrY-§7-219 CITY-S1-2IP
TITLE I Dete TITLE Ocrenge [ Addition
NAME _ NAME
STREET ADDRESS o —— STREET ADDRESS
CITY-5T-2IP CITY - ST ZIP F

| other lika empowered. : f

12 | hereby certify lhat the.information supplied with this filing does not qualily for the exempuon stated in Section 118, 07(3X), Florida Statutes. | further certity that tha information
Lewfindicatéd on this report or supplemental report is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
{4 - 1ol the corporation of the receiver or trustea empowered to execute this report as raqunred by Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
. changed, or on an attachment W|th an address Wlth

Ve I i sm»aﬁmmzaeﬁa 7-R5PY B 2591238

-0 SIGNAI'UHE AND TYPED OR PRINTED NAME OF SIGNING OFREII GOR DIRECTOR
id -

Dale Daytimg Phane #




