2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DO ENT # P01000082116 May 02, 2005 08:00 AM
1. Efiity Name ecretary of State
E.A. WALSH CONSULTING GROUP, INC.,
Principal Place of Business Mailing Address
11380 NW 16TH ST . © . 11380 NW 16TH ST ) T
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 )
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOORE CR2EC34 (10':-04)
City & State City & State T [ 4 FeiNumber .| |AppliedFor
B 651138118 ™ |\ sppicat
Zip Country | ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
€. Nama and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

ﬁglégl}l\’wla ;\ST}I‘LHQTNY Street Address (P.Q. Box Number is NotiAcceptabIe) T

PEMBROKE PINES FL 33026

City . FL ’ leCodg

8. The above namad entity submits this statement for the ;ﬁufpoée of changing i:srregierstered office or registered agent, or botk, I the State of Florida, | am familiar with, and acceg
the obligations of ragistered agent.

SIGNATURE . S .
Sigratue, tvpad o printed narme of registerad agent and title if applcabk (NOTE Regrstorad Aganl signatika requied when rersiaung) DATE
FILE NOW!! FEE '? $150.00 . ’ 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee_a Will Be $5580.00 Trust Fund Confribution. ]  Added to Faes

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O pelete IHF [ Ghange [ Awith
NAME WALSH, E. ANTHONY NAML
SIREET ADORESS | 11380 NW 16TH ST Siktel ADDBESS
CilY-ST-7IP PEMBROKE PINES FL 33028 CIFY-81- 2P
otk s O Delete TiLe [ Change [ Addits
MAME WALSH, E. ANTHONY I o EIODENRER200
STAEF1 ADDRESS | 11380 NW 16TH ST SUHEF ADDRESS ISA03A705-800R4-008 150,00
CITY-§i-4IF PEMBROKE FPINES FL 33026 - CITY-ST-2IF
HILF O pelete THIF O change [ Additi
NAME NAME
STRFFT ADRESS STREET ADDRESS
CITY.ST- 2P GHY-5T- 77
o [0 Deete f e [ Change [ Adiita
NEME | NAME
GFREET ADDRESS SIRFFT ADDRESS
CITY - Si- /1P UTY- 1. fIF
HiL [ pelete THLE - [ Change  [J ahbic
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY. S|P Civ-S1- 2P
L% [T pelete i [ change ~ [ Aditia
NAME NAME
SIRFFT ADDRESS SIREFT ADGRESS
Cy-Si-2F CHY- 7. fIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X(0), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corperation or the recejver or lrustee empowaraed to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment an address, with all o likegmpowered.

7 - 445.997
SIGNATURE:g / .C-Awn@r%i (A CsH 4 .2%~05 qs4-445

ot |
SIGMATURE AND rvgED 5 PRINTED NAME OF SIGNING OFICER OR DIRECTOR Iz NssduilsX i Disle Dayiene Phone 4




