*~ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2004 8:00 am

DOCUMENT # P03000123568

1. Entity Name

WALTER CHESLOCK CONSTRUCTION INC. =

ecretary of State

04-16-2004 90047 024 ***150.00

Principal Ptace of Business

12734 KIRBY SMITH ROAD
ORLANDO, FL 32832

Mailing Address

12734 KIRBY SMITH ROAD
ORLANDO, FL 32832

2. Principal Place of Business 3. Mailing Address

|||I|!II|WI|!III\IIIIIIIII_IIII!IIWIl!lHIHII!_I!ﬁII_‘

TS| Suite) AptU#ete. 7

CHESLOCK, WALTER J
12734 KIRBY SMITH RCAD
ORLANDO, FL 32832

SuiteTApt. #, atc. = ’ 703052004  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Numbgr Applied For
’ 6‘ tﬂé ?’7’0 Z. Not Applicabie
- - " - —

Ze Country ap - Country 5. Certificate of Status Desired O $8'75 Additional

) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ N .

Street Address (P.O. Box Numier is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Signature, typed cr grirted name of registared agent and litle if applicebie

{NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Centribution.

" 9. Election Campaign Financing

$5:00 May Be S -
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TMLE P 1 Delete TITLE [ Change [ Addilion
NAME CHESLGCK, WALTER NAME
STREET ADDRESS | 12734 KIRBY SMITH ROAD STREET ADDRESS
CHY-ST-2IP ORLANDO, FL 32832 CITY-ST-7IP
TITLE 1 Delete TITLE Ol changs [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS o
£iTy-ST- 2P CITY-ST-21P '
TME £ etete me [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-21P .
TLE [ Delete TILE [l Change  [] Addition
NAME NAME

{=STREET ADDRESS | —mszmmmmm oo NPT - e - Spn ~ =§=STREET ADDRESS o e - S e o -
GITY-S1-7P ’ CITY-S1-2P
TITLE O oetete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-SE-21P

12. I'hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3){i}, Fiorida Statutes. | further centily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that

y name appears in Block 310 or Block 11 if

changed. or on an attachment with an address, with all otW. )
SIGNATURE: —M 0
SIGRATU npend@i

NTED NAME OF §|c.unq’omcsn OR DIRECTOR

3/5/0L

Date Daytire Phone #

[

—



