2005
‘ ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # Po0o000105107

1. Entity Name
JON WALTER CORPORATION

Apr 06, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

§24-33 ORANGE DRIVE N
ALTAMONTE SPRINGS FL 32701

. - POST OFFICE BOX 151282
© ALTAMONTE SPRINGS FL 32716

2. Principal Place of Business 3. Mailing Addréss

| [

|

Suite, Apt #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number | |Applied For
59-3680555 - ] [Not_App.’ic.a‘s:!:
Zip Country e Country 5. Cartificate of Status Dasired (W} $8.75 Additional
) T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

MILLER, JON W
524-33 ORANGE DRIVE
ALTAMONTE SPRINGS FL 32701

Street Address {P.O. Box Number is Not Accéptat;a)__

City

7Fi. ’ Zip Cade

8, The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florid_é._Ta_m famiftar ﬁrrtﬁ, and accept

the ebligations of registered agent.

SIGNATURE

S W 3 ed agent and tille ¥ applicable
’WMM

(NOTE Registarad Agent signatura coguired when reinstatng)

DATE

FILENOW!! FEE IS $150.007 _

9. Elestion Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550.00% =
2 Trust Fund Contribution, Added o Fees
Make Gheck Payable to Florida Deparin_ne/nl_qa%tgte ) = eclores
10, ' OFFICERS AND DIFECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND BIRECTORS IN 11
THLE PD [ Detete Witk [ Change [T Addition
NAME MILLER, JON W NAME
STREET ADDRESS | 524-33 ORANGE DRIVE STREET ADDRESS
CIvy-st-2Ip ALTAMONTE SPRINGS FL 32701 _ CiY Sl e i
FILE [ Detete TLE LTI ane [J change  [J Addition
NAME NAME LA LA 230221 - :
Pt e ST l_'m“-"'-" i
STREET AUDAESS SIREET ADDRESS L A~B0055~e3 15000
CIY-S1-21P iy 5129
e [ Dalate nE ] Change L] Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Y- S5-71P CITY-ST-2IP
TILE O pealete TITLE [ Change 7 Addition
NAME HAMI
STREET ADDRESS STHFFE ADDRESS
CITY-SI-2IP CEY ST- 2P
TITLE O Delete i D?:h}nge [J Addilicn
NAME NAME
SIRFET ADDRESS STREFT ADDRESS
CITY- ST- 2P oy -5t 20
TiLE 1 Delete nnE [l change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CHTY-S1-2IP Ty SP-7IP

12, | hereby certify that the information supplied with this filing doeas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

changed, or on an attachment with an addesg.with all oth#r like empowered.

ts report of supplemental report is trus and accurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director

of the corparation ar the recelver or trustes pmpowered to ekecute this report as réquired by Chapter 807, Florida Statutes, and that ?ears In Block 10 or Block 11 if

-

SIGNATURE:

_ 49%:9“(:{’

0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytrma Prona #



