2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 20, 2004 8:00 am

DOCUMENT 3# P03000134458
v Secretary of State
_20)- HoRok
WALTER C STRECK DEVELOPMENT INC. 08-20-2004 50008 022 777150.00
Principal Piace of Business- Maziling Address
7109-1 KIRSCH CT 1 7108-1 KIRSCH CT
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
PASco Cuovnm™y 7109-1 _KirSCh C 7
Suite. Apt. #, etc. ) Suite, Apt. ¥, stc. MOORE CR2E034 (4/04)
City & State . City & Stale 4. FE{ Number Appited For
NEW LPorT RicHEy AL G oo/t 9]¢ Not Applicable
Zp - Couniry 23|p 4/&- ng Coumr% A .f( ) §. Certificate of Status Desired [} ?i.gguﬁ?:;ﬂonai
6. Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent

;Ig&?Kkl\l’a\fs%J%BrC Strest Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653

City FL Zip Code

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

SIGNATURE ,/(flﬁsf,_ d:”/(’:b;?g

Signature, typed or printed name of regislered agent and litla If applicable. (NOTE: Registered Agent signature reguired when renstating)

S.607 193{2)b). F 5., allows for the waiver of the $400.00 9. Fleation Campaign Financing $5.00 May Be

"DUE BY September 8,:2004 late fee. By checking this box, the corporation certifies it _}~ =
Maki Qﬁﬂkaﬁé\@b!ﬁ% t&rF_léyidé‘Dg’péﬁﬁfe‘[it_ of State:. | did not receive prio? notice. Fee to file is $150.00. w/ Trust Fund Contribution. L] Added to Fees
10. ' OFFICERS AND DIRECTCAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 belele TITLE [ Change  [] Addition
NAME STRECK, WALTER C : NAME
STREET ADDAESS | 7108-1 KIRECH CT STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34853 . CITY-ST-21P
TILE v . 1 Delete TITLE [J Change  [] Addition
NAME STRECK, LUDMILA HAME
STREET ADDRESS (7109-1 KIRSCH CT STREET ADDRESS
omy-st-zp |NEW PORT.RICHEY FL 34653 CITY-ST-2IP )
IME [ petete THLE A ‘ . [Octhasge [ Addition
e T T T o ’ P 77 ’ ) '
STREETADDAESS | — e — — == ) STREET ADDRESS B
CITY-ST-2IP ’ CHTY-ST-ZIP
THLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CHY-ST-21P CITY-ST-2IP
me 1 Deiete THLE [1Crange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2IP
TLE ' [ Detete TITLE [JChange [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certity 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 if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exectite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
~ changed, or on an attachment with an address, with all other like empowered.

SIGNA\TURE: ) FP(FroF 7d7007-6673

&7 SIGRATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




