L

. 2005 FOR PROFIT CORPORATION | FUeRD 4 FBkc
- __ANNUAL REPORT - Apr 18,2005 08:00 AM
DOCUMENT # P03000064225 | SRR Secretary of State

1. Entity Name _
AMY L WALSH, INC.

Principal Place of Business ~Mailing Address

552 HATTERAS CT. SW __ | _ " 552 HATTERAS CT. SW
VERG BEACH, FL 32968~ US VERD BEACH, FL 32568

R |

01052005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FE| Mumber Applied For
47-0922088 Not Applicable

| $8.75 Additional
Fee Required

5. Certificate of Status Desred

6. Name and Address of Currant Registered Agent

- | Ss2imiTERaS o1 Sw | DO NOT WRITE

VERC BEACH, FL 32068 ] —IN THIS SPACE

8. The above named enfily submits this statement for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida, ! af famillar with, and accept
the obligations of registerad agent.

SIGNATURE — s - _ .
Signature, typed o printed name of registered agent and title if applicable {NOTE' Registered Agert signature raqulred when relnstating) DATE
o <. Eoston Cempagn sranrs $5.00 TR U
' 1 G0 . Eectlon Gampalgn Financing . May Be |14 /1 s — e k iP

Aﬁ':“ifyh-t?‘ggé;:fiialﬁifg %$550.00 Trust Fund Contribution, O Added to Fees I_|4, ‘i 8")05 8‘]1 }'L []22 1 ! !

10. ~ QFFICERS AND DIRECTORS |

TME DP - Tt T =

NAME WALSH, AMY L

STREET ADDRESS | 552 HATTERAS CT. SW
CITY-5T-2IP VERQ BEACH, FL 32968
TIME DV

NAME WALSH, ALFRED P IIf
STREE? ADORESS | 552 HATTERAS CT, SW
LiTY-8T-2P VERQ BEACH, FL 32968

ME T
NAME

s B DO NOT WRITE
e 7 ~ IN THIS SPACE

STAEET ADDRESS
CiY-S1-7IP

TIME

NAME

STREET ADDRESS
Chy-ST1-2IP

TIRE

NAME

STREET ADDRESS
Cry-57. 21

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07?3]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 f made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: __ Qrwat 2 0alafd Y -15-05 2727182256

SICNATURE ANDJYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylme Phone ¥




