FILED
2004 FOR PROFIT CORPORATION Feb 27,2004 8:00 am
ANNUAL REPORT — Secretary of State

1. Enlity Name .
C.WALTZ, INC
Principal Place of Business Mailing Address
1550A FOREST LAKES C(IRCLE 1550A FOREST LAKES CIRCLE
WEST PLAM BEACH, FL 33406  US WEST PLAM BEACH, FL 33406 US 54 0 1 2 8 04
e Ve AR AR

Suite, Apt. #, elc. Suite, Apt. #, etc., 02042004 Chg-P ~ CR2E034 (10/03)

City & State City & State 4. FEI Nurnber . Applied For

. Nat Applicabte
Zip Country Zp Country 5. Certificate of Status Desired [, $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent [ ._7. Name and Address of New Registered Agent

Name

WALTZ, CHRISTOPHER H MR

1550A FOREST LAKES CIRCLE Strest Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL. 33406

City w ¢ FL | Zip Code

'8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and-accept
the obligations of registered-agent.

SIGNATURE
Sigrature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE ﬁOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. QFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TME o ’ [7Change [ Adcition
NAME ‘WALTZ, CHRISTOPHER H MR HAME -
STREET ADDRESS | 1550A FOREST LAKES CIRCLE - STREET ADDRESS
CiTY-ST-2IP WEST PALM BEACH, FL 334086 CITY-S7-2P
T VP " O pelste TITLE [ Change [ Addition
e 34 BLACKMER, KIMBERLY A MS HAME
TRAFRADDRESS | 1550A FOREST LAKES CIRCLE STREET ADCRESS
‘_TZTY' ETfliP WEST PALM BEACH, FE 33406 CITY-ST-71P
THTLE ) [J Detete TME O crange (D) Addition
NAME o ) NAME N i )
STREETADDRESS | 777 T 77T T e T ot ~ STREET ADDRESS —— R i
CITY-ST-2IP ) CY-ST-21P )
TILE ' 7 petete TITLE ) {J Change  (J Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
QrY-si-zP CITY-ST-2IP
TITLE O Delete TME ' O change [ Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TiIE O oelate TITE N . O Change [ Acdilion
NAME . NAME
STREET ADDRESS E STREET ADDRESS ¢
CITY-ST-2P CITY-ST-71P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicatéd on this report or supplernental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the regejver or trustee empowered to execute 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 attach ress, with all other like egipowered.
e 2R0Y

SIGNATURE:
SIGNATURE n’td TYPED OR PRINTED NAME OF sacflgs OFFICER DR DIRECTOR Dale Daytime Phone #
<

- -



