2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 26,2004 8:00 am

DOCUMENT # P02000052187 Secretary of State
1- Entity Name 03-26-2004 90041 014 ***150.00
WALTY WALT TRUCKING, INC.
Principal Place of Business Mailing Address
15909 COUNTRY PLACE 15908 COUNTRY PLACE JYUIixJi
TAMPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Gtate 4. FEl Numier Applied For
. 03-0437103 Not Applicable
ap Country ap Couary 5. Certificate of Status Desired [ ?g.gg‘g:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gg%glgg)ﬁﬂ}ERRY ‘g?.AC E Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33624
City FL Zip Code

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

SIGNATURE 47/ & j AZ"'“ /()é'(/,”—’“ £ J/"/;}‘;{/O;%WE

Signature. typed or panted name Mmared agent and 1ée Fapplicable. {NOTE. Ragsstered Apenl signhaturs required when reinstating)

‘FILE NOWH! FEE'IS $150.00 7 - . N !
. “Afler May 1, 2004 Fee will be $550.00 - e o2 O 33.00 May 2

'Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11,7
L D O pelete TITLE Dire cter [ Change  [F’Addition
NAME DUNN, WALTER JR NAME V"l AT B Bunr\

STREET AOBRESS | 15908 COUNTRY PLACE STREET ADDRESS lﬁ% DLu#f'j PL

oTv-sT-zP | TAMPA FL 33624 CIY-ST-2P Tom i F 5?:[92([

T ' O Delete TITLE L ) Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST- 2P

it O Delete TMmLE O Crange [ Addition
NAME - - - - — - F e - - - - - - -

STREET ADDRESS - ¥ SIREET ADDRESS

CITY-$7-71P CITY-3T-2P

THILE 1 petets TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP . CHTY-5T-21P

TILE 3 pelete TILE [1Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-20P

TIE i (1 peiete me O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07{3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made Gnder oath; that t am an officer or director
of the corporation or the receiver or, trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ar like empowered. )
SIGNATURE: Wﬂﬂ ﬁw L. J’AZ/J;/ (e13 75’&'/&—’?2’?

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFR/CER OR DIRECTOR " Dae Daytimé Phone #




