FILED
2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

. ANNUAL REPORT (AR)- - ,

"DOCUMENT # P03000072507 Secretary of State
1. Entity Name AT e 02-27-2004 90020 033 ***150.00
WAl ENTERFRISES.._,INC. . . I
Prjriéipal Place of Business Mailing Address
138 PARK AVENUE 138 PARK AVENLUE : f
CASSELBERRY FL 32707 CASSELBERRY FL 32707 - B B 4 0 5 4 4 9
i\ i H
2. Principal Place of Business 3. Mailing Addrass - ) IM li nm mﬂ "m ,’ "“l "M Ilm W HM
Suite, Apt: #, etc. Suite, Apt. #, elc., MOORE CR2E034 (11/03)
Cily & Stale City & State . 4, FEl Numbar Applied For
S G212 7 G2/ /6 Not Applicable
Zp Country . Zp - Country & Ceriificate of Status Desired [ Eg;’fqu’::’:d"“’"a' .
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Registered Agent
Name
. m{gggﬁgﬁﬂygﬁbégﬁﬂffy - 8 — .}-Street Address (P.Q. Box Number.is Not Acceptabla)s - « - s v 2o = o —
CASSELBERRY FL 32707 -
= - g = e T R A b S =, et e Tt e~ omothem . N
City FL | Zip Code

8. The above named entity submils this stalement for the purpose ot changing its registered oftice or regislered agent, or bolh, in the State of Fiorida. | am familiar with, ang accept
the obiigations of registered agent.

SIGNATURE

Signaiua, yped of preied name of tagISeed agomt and Lite f appicadie. {NOTE: Ragigtered Aant sgniture requrred whan reinstahng) CATE
9. Election Campaign Financing $5.00 mayBo
= Trust Funa Contribution. Added o Fees
Lot States
OFFICERS AND DIRECTORS l 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Datete TmE Cichange [T addition
NAME JOHANSON, WALTER ALLAN NAME
STREET ADDARESS | 138 PARK AVENUE STREET ADDRESS
CITY-ST- 2P CASSELBERRY FL 32707 CIEY-SI- 2P
T VP L] Detete TinE CIchange [ Addition
HAME JOHANSON, BARBARA NAME
STREET ADDRESS | 138 PARK AVENUE STREET ADDRESS
CHY-ST-21P CASSELBERRY FL 32707 CITv-53-21P
e ) ' [ Delete me Cicnge [ Aaciion
NAME RAME

_STREEE ADDRESS | - - .|| STREETADDRESS | O U .
Jorrstze | . s e - . : A_orvstae_ . . e e e " ——

ThE O pelere TINLE [JCrange ] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
ofy-ST. 2P CITY-51-2P
TIE - [J pelete TIE Oichange T Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2P CITY-81-2iP ]
TTE [ Delete e _ Ochange 3 Acdition
HAME ) NAME . -
STREET ADDRESS STREET ADDRESS
CITY-57- 29 CHY-ST-2P

12. | hereby ceﬂilfz that Ihe information supplied with this fiing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true anc accurate and that my signature shall hava the same legal effect as if made under oath; Ihat | am an officar or di rector
ol the corporalion or the raceiver of trustea empowered 1 exccule this raport as required by Chaptar 607, Florida Stalutes; and thal my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Jnhavseas 2-2304 $0 76552740

Capima Phone &




