N

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 16,2004 8:00 am

DOCUMENT # P00000113592 ecretary of State
1. Entity Name
16 EEEs
WALLTEK INCORPORATED 04-16-2004 90031 036 150.00
Principal Place of Business Mailing Address
5639 TAYLOR RD 5335 TAYLOR RD
NAPLES FL 34109 NAPLES FL 34109
e T T U ARImA
I } 23 Usies Lo
Suite, Apt. #, etc. Suite, Apl. #, elc. : MQOORE CR2ED34 {(11/03)
City & State it - . 4. FEI Number Applied For
Nag j‘y Floz s 50-3690549 e
zp Country le "{'l o5 COUE?:)' H_ 5. Certificate of Status Desired O gfe gesqui?:cliﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . o e = .o . ——— e = —— -Name B L - —_ E= .~ w o=n L -
1S$2E;}GE'|\JCSBEA:}AEMES R Street Address (P.O. Box Number is Not Acceptabie)
NAPLES FL 34105
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or grinted name of registered agent and titte f apphaable. {NCTE: Registered Agenl signalute reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may B
Trust Fund Contnbution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME D 1 pelets TIMLE [ change [ Addition
NAME STEPHENSON, JAMES H NAME
STREET ABDAESS | 1123 UNICA LANE STREET ADDRESS
omy-st-zP - INAPLES FL 34105 CITy-57-2PP
TIMLE - [ Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-2IP
TME wmr s % i G o en e e e o hDelete, e | ME Lo ] e . [ Change. Q_A_ddlliun -
NAME o e R [E & NAME - ' - - —_——— - -
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e 1 Deiete TILE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2tP CITY-5T-2IP
e [ Delets i G changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57-2IP
TmE O pelete MLE : change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tjue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgfvered 1o execulg this rpfiort as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; ith allgpher il ered.

SIGNATURE: fadand A

SIGNATURE AND Z¥PED OR PRINTED NAM:

3 2}4‘( 23§ 777-2433%

F SIGNING OFFICER QR DIRECTOR Date Daytime Phone #




