2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED
Jan 30, 2004 8:00 am

.

1. Entity Name

KIRT WALDEN&ASSOCIATES, INC: -

DOCUMENT # P02000103525°

Secretary of State

01-30-2004 90079 023 ***150.00

Principal Place of Business , Mailing Address.
170 CYPRESS CLUB DRIVE 170 CYPRESS CLUB DRIVE UIVVAII U
APT. 712 APT. 712
POMPANQ BEACH FL 33060 POMPANQ BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
04-3714135 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name .
\{\;’ngYEIL\IF’*EKSIETCLUB DRIVE Street Address (P.Q. Box Number is Not Acceptable)
APT. 712 :
POMPANO BEACH FL 33060
City FL Zip Code .

the cbligations of registered agent.

SIGNATURE

8. The above named enlity submils this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed of prnted name of registered agemt and {ile  appiicable. (NOTE: Ragisteraa Ageni signaiure reguirett when reinsiating) DATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND CIRECTORS 11. ADDITIONS/ CHANGES TO GFFICERS AND DIREGTORS IN 11

TITLE D 7 Delete TITLE v s 59 A, JSaLD =rl O change D% addition

NAME WALDEN, KIRT NAME — o f' .

STREET ADDRESS | 170 CYPRESS CLUB DRIVE APT. 712 STHEET ADBRESS / XI d? fu Ryl s e *

omy-st-zp - |POMPANO BEACH FL 33060 CITY-ST-2P NUREREES Borye 7 M 37724

e [ Gelete TLE " [ chenge [ Additian

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP . CHTY-$T-2IF

THILE O petete TILE Tl change [ Addition
o= HARAT- - . 9 o wHAME o e it s b ah———— —— =

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP s CITY-ST-2F

TE . O Deiete TIE 3 Change [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP . CiTY-$T-2P

THILE J Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZPP

TITLE {1 Delete e [ Charge [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CITY-57-2IP

changed, or cn an atlachmentwiiﬁ an address, with all cther like empawered.

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath: that | am an officer or director
of the corparation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE: /M/ VOh. Kiel JJpn s -Prss, '/‘%4— Gy 9532413

Daytune Phone #




