FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000140377
1. Entity Name 04-18-2005 90296 045 ***150.00
D.LL WALTON CORP.
PrlnL;ipal Place of Business. Maiiing Address
4324 NW BTH PLACE ., 4324 N 8TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
! m i T KO ]
Z Principal Place of Busness 3. Maiing Address H “H ’ t“\ lm n 1 I“ ‘
Sulte. Apl. #. elc. Suite. Aot #. etc. 04132055 lChg-P CR2E034 (10/03)
City & Slate City & State 4, FE1 Number . Applied For
I K- 4] 335/ Not Acolicable
o Country Zip Country 5. Cerliticate of Status De_s!red O ?ggesquﬁdm‘:;‘m'
-~ --= -8, Name and Address of Current Registerod Agesit - - - - — 7. Neme and Address of Mew Regl Agenl -
Name
WALTON, DAN L
4324 NW BTH PLACE Streel Address (P.Q. Box Number is Not Accentatle)

GAINESVILLE, FL 32605

City FL ]T‘p Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the Siate of Fiorida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Sqpnalirg, ocd o g ASTE el e 2KCa A0CH A 11 §agRcanc (HOTE: Mg A0cd A SSI'C [0Q -6 e ensiiag) - DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Contrioution, 0O Added toFees
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O belete TME Cchange [ Addition
HAME WALTON, DANL EAME
STREET ADDRESS | 4324 NW BTH PLACE STREET ADORESS
ory-$T-2F | GAINESVALLE, FL 32605 cry.st-ap
NRE D O beiete TME Ochange  [Jasdton
NAME WALTON, MARCIAW HAME
STREET ADDRESS { 4324 NW B8TH PLACE STREET ADDRESS .
CITY-ST-2P GAINESVILLE, FL 32805 ciry.57- o
e O petete I e Olchage [ Agditon
HALE HAME
STREET ADORESS'|— - - - e o L SIRETADRESS | — - v e —— —_ -~ - - - ==
Cify-1- 30 Y. - 7P
ThEe O petete e [JChange [ Addtion
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P oTY-S1- I .
T O oerete TME Ocr T aaston
FAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P ory-st e
e . L] petete miE Ochange 3 Addition
HAME NAME
STREET ADDRESS. STREET ADDRESS
eity- §T- 20 ary.st-ae

12. Y hereoy certily that the information supplied with this igm does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! lurther certily that the information
indicated on this report or suoplementai report is true accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corgoration or the receiver or jrustee empowered 10 execule this repor as required by Chapter 607, Fiorida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment witl resiyu other ke red

SIGNATURE: -
TYPED OR PRINTED NAME OF OFFICER OR

tlofps 322340429

SIGHATURE A3




