2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000139095

1. Entity Name

FILED
Apr 08,2004 8:00 am
ecretary of State

04-08-2004 90043 049 ***150.00

WALFORD INVESTCO CORP.

Principal Place of Business-

17087 GULF PINE CIR
WELLINGTON FL 33414

Mailing Address

17087 GULF PINECIR  ~
WELLINGTON FL 33414

&2

I

I

Il

94028602

JHHTITAT

EORD, KATHERINE M -
17087 GULF PINE CIR
WELLINGTON FL 33414

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Appfied For
20~O4363S) Not Appircable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Addrass of Current Reglstered Agent ~ . 7.. Name and Address of New Registered Agent. -
Name

i s T

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

City

FL

Zip Coge

the cbligations of registered agant.

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 Florida. | am familiar with, and accept

Signanre. typed or pnnted name of registered agent and title if apphcabie.

(NOTE: Registered Agenl signature required when remnstating)

DATE

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCEC 7 petete TITE [ change [ Addition
NAME WALSH, STEVEN A NAME
STREET ADDAESS | 2895 NE 32ND ST #202 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-5T-2IP
TLE D [ Delete TITLE [J Change [ Addition
HAME WALSH, STEVEN A NAME
STREET ALORESS | 2895 NE 32ND ST #202 STREET ADDRESS
cmy-st-ze. | |FT LAUDERDALE FL 33306 || cmv-stzp ) )
TMLE WD - O Detete TITLE - : {0 Chenge [ Addition
NAME FORD, KATHERINE M RAME -
_STREETADDRESS [17087 GULF PINECIR_ . . . . __ ... _ STREET ADDRESS o
CTY-5T-2F | WELLINGTON FL 33414 OITY-SE-21P T T
TITLE svD 3 Deiete TITLE O change  [[] Addition
RAME FORD, JOHN A NAME
STREET ADDRESS | 17087 GULF PINE CIR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-ST-21P
THLE [ beiete TTLE [ Change  F] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE ] Detete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

mpowered.

12. | hereby certify that the information supplied with this filing does not guality for the exemnpilion stated in Section 118.07(3Xi). Florida Statutes. |- further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath. that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with-gil other like,

Daytime Pharle #




