N

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2005 8:00 am

DOCUMENT # P03000119125

1. Erfity Name
JERRY WALTERS CONSTRUCTION, INC.

Secretary of State

01-20-2005 90028 017 ***150.00

Mailing Address

25316 (ELMAR 5T,
BROOKSVILLE, FL. 34601

Principal Place of Business

25316 CELMAR ST,
BROOKSVILLE, FL 34601

40003684

2. Principal Place of Business 3. Mailing Address

RG0S

Suite, Apt. #, atc. Suite, Apt. #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
33-107159"1 5 Not Applicable
Zp Country Zip Country 8, Cerlificats of Status Desired | gg‘;?ql‘;ggmnm
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
—_ C e e - - _— -—— = T - . NEMEB. . o o iwm v = o m e S e e =
WALTERS, JERRY G
25316 CELMAR ST. Street Address (P.O. Bax Number is Not Acceptable}
BROOKSVILLE, FL 34601
City FL l Zip Code

8. The above nemed entity submits this staternent for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registerad agent.

SIGNATURE
. Signature, typed or printad name of regsiened ageni and tite if epplicable.

(NOTE: Registersd Agent signaturs requirsd when reinstating)

—~~

FILE NOWII! FEE IS $150.00
Aftor May 1, 2005 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may s
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete Tme o/ vV [HChange  [J Addition
NAME WALTERS, JERRY G NAME

STREET ADDRESS | 26316 CELMAR ST, stheeT 0ofess | 35316

CITY-ST-217 BROOKSVILLE, FL 34601 CITY-S1-2IP

ME D O Delets Tme D/e / SIT [Chenge [ Addition
NAME WALTERS, PATTY NAME

$TREET ADORESS | 26316 CELMAR ST. STREET aDoRESS |25 31 {p

Ciry-s1-7p | BROOKSVILLE, FL 34601 CIvy-§1-2P

TTLE {7 oelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CIFY-S7-0F ~ |~ _ - SR e e RepmyisrizR — | — - e - — . - - -

THLE [ pelets TMLE O change  [J Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-ST-2ZP -

TmE (1 Detete Tme O Crange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-ST- 2P

e O Oelets Tme O crarge (7 Acdition
NAME NAME

STREET ADDAESS ) N STREET ADDRESS

CITY-ST-2P - CITy-§1-20p

12. | hareby cem'fg thal the information supplied with this fiing does not qualily for the exemption stated in Saction 119.07{3}(i), Florida Statutes. | further certity that the information
I8 report or supplemental repart is true and accurate and thal my signature shall have the same legat effect as if mada under cath; that | am an officer gr director
of the corporation o the raceiver of trustee empowered 1o exacute this repon as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on 1

changed, or on an

SIGNATURE

attachment with an address, with af! other ke empewared.
At/ o ATty Wb tfers

SIGMATI/HE AND TYPED OR PRINTED NAME OF G/GMNG OFFICER OR DIRECTOR

/1805  (GsDSYL-0933

Deytime Phone #




