2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000076402

1. Entity Name
WALDEN INVESTMENT PROPERTIES INC.

Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90399 023 ***150.00

Principal Place of Business

3240 DAIRY RD.
MELBOURNE FL 32904

Mailing Address

P.O. BOX 121114
WEST MELBOURNE FL 32912

U

WALTERS, KYLE
3240 DAIRY RD.
MELBOURNE FL 32904

Y
b

2. Principal Place of Business 3. Mailing Address m ‘ll‘l |HH |[| II‘II”MH ‘Hll‘

Suite, Apt. #. etc Suite, Apt. #, eic. MOORE CR2E034 (1 1/03)

City & State City & State 4. FE! Number Applied For

59-3751398 Not Applicable
Zi C P Count it
P ountry P ounity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Narme

Street Address (P.O. 8ox Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for ifd purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. yped or printed name of reguslered agent and title if applicabie

{NOTE. Registered Agent sugnature reguirad when reinstatng}

DATE

FILE NOW!I! FEE IS $150.00 i -
fter May 1,-2004. Fee will be $550.00 <~ -~ ©
.‘Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P 3 Delete TITLE [ Change [ Addition
NAME WALTERS, KYLE NAME

STREET ADDRESS | 3240 DAIRY RD. STREET ADDRESS

CITY-ST-2P MELBOURNE FL 32804 CITY-ST-2IP

TIMLE v 1 pelete TITLE [J Change [ Addition
NAME WORBINGTON, VINCE HAME

STREET ADDRESS | 4316 MOUNT CARMEL LANE STREET ADDRESS

CiTY-ST- 7P MELBOURNE FL 32901 CITY-ST-2IF

TITLE 3 oetete TILE [J Change [ Acdition
HAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-ZP CITY-51-2IP

mE J Delete TITLE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

e 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-20P

TINE £ Delete TITLE [] Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

changed, or on an attachment wijh an address, with all other like empowered.

SIGNATURE: 454

12. 1 nereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Kyves toelieces

T/l y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




