2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000001139

1. Entity Name
WALTHCOUR'S PROPERTIES INC.

-’

T S oo X s ——

Principal Place of Business Mafling Addrass

1781 NW 154TH STREET 1781 NW 154TH STREET
OPALOCKA, FL 33054 OPALOCKA, FL 33054

DO NOT WRITE IN THIS SPACE

FILED
" Feb 04, 2005 08:00 AM
Secretary of State

IR R A

01312005 No Chg-P CR2E034 (10/03)
® FEINomber Applied For
02-0860641 Not Applicable
i is Desi $8.75 Additional
5. Certificate of Stamés Desired Fos Required

5. Name and Addross of Gurrent Registored Agent

WALTHOUR, BERTRAN
1781 NW 154TH STREET
OPALOCKA, Fi. 33054

e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpasa of changlng its registered office or

tha chligations of registered agent.

registered agent, or both, in the'State of Florida. | am familiar with, and accept

SIGNATURE

Slignatire, typod o pdnted name of mg!ﬁemd_ ;mwmﬁ applcable. . {NOTE: ﬁagr_stemd Agent signature mqui;d when riirsuﬁqg) . DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII FEE IS $150.00 y
After May 1, 2005 Fes will be $550.00 Trust Fund Centribution. Added to Feas
e . s = - Lt e e e e

10, ... . OFFICERS AND DIRECTORS -] o xUUDi:EHUL 1 gt‘-g'«j —
me P 2 ASAN-RON17-024 1RE, TS
NAME WALTHOUR, BERTRAN
sTeeTARORESS | 1781 NW 1S54TH STREET
CITY-ST-2P OPALOCKA, FL 33054 - .
TME v
TAME WALTHOUR, JOSHUA J
STREETADDRESS | 1781 NW 154TH STREET
CIYy -57-21P OPALOCKA, FL 33054 . L
TITLE
NAME
STREET ADDRESS
s ___ . DO NOT WRITE
T
ol IN THIS SPACE
STREET ADDRESS
CITY-$T-7P - N T
TIMLE
NAME
STREET ADDRESS
CITY-S7-2P o o B L . —
TIMLE
NAME
STREET ADDRESS
oY-ST-2F. s s em e — o w
12 ] hereby dortft _:haf the inf?rrrn'z:ifidn :supplled with this filing does not qualify for the exemption stated in Section 119,07{3)(7). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as it made under cath; that | am an officer of ditactor

of the comoration or ihe receiver or rusiea empawerad to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 i

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

SIGNATURE:

A

G20

el Ny L. W T
SIGNATURE AND TYPED OR PRINTED NAME OF

P T

G OFFICER OF

Duls Daytime Phions *




