| FILED
2004 FOR PROFIT CORPORATION Jun 09, 2004 8:00 am

—._ANNUAL REPORT Secretary of State
DOCUMENT # P03000148272 06-09-2004 90002 019 ***150.00

1. Entity Name !

T.R. WAL;T:ER CONSTRUCTION, INC.

Principal Place of Business Mailing Address ’ -

521 WILDWOOD DR 521 WILDWOOD DR
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 J
P v R0

Suite, Apt. #, etc. Suite, Apt. #, etc. 06032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

An-0csl 7083 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a g‘g‘gggg’;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— —_— - - -— - Name —_ - - - -

WALTER, TONY R
521 WILDWOOD DR Street Address (P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32086

City FL Zip Code

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

SIGNATURE : = R -
Signature. lyped or printed name of registered agani and fitle it applicable. (NOTE: Registered Agent signature required when reingiating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the

Due by September B, 2004 Trust Fund Contfribution. Added to Fees corparation did not receive the prior notice.
10. ) OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O eleta TITLE [ Change [ Addition
NAME WALTER, TONY R NAME
STREET ADCRESS | 521 WILDWOOD DR STREET ADDRESS
GITY-ST-2IP ST. AUGUSTINE, FL 32086 Ciy-s1-21p
T3 v ' O oetere e O change [ Addition
NAME WALTER, H RAYMOND NAME
STREET ACDAESS | 4804 INNISBROOK CRT S STREET ADDRESS
CITY-S7-2IP ELKTON,:_FL 32033 CiTY-ST-2P
TITLE B | O Delete TITLE o [ Change [ Acdition
wame 7T ' R e ‘ -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-2p
TILE M Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE ) e . 1 palete TITLE [ change [ Addition
NAME , NAME . . .
STREETADDRESS |- == = == = o - smes o= e o oo —e— - STREETADDRESS | - el s e e .-
CHY-§F-2p - [ e e e T N T [ a1 R R - - - i
me N LT o tDodeec o fme ] st cseee v e <[] Gnge - [ Aadivon
HAME AN R A o ! oo e e B ONAME . [ e P BN A R ol LR ML
STREETADDRESS | .« . = ¢ i siic & cocimis o b e wmen aeee e - [| STREET ADDRESS R e e e e
CIFY-ST-2P . . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an oificer or director
of the corporation or the recelver or trustee smpowsared to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 1C or Block 11 i
changed, or on an attachment with an addrass, with.ali other like empowered.

SIGNATURE:

P -

SIGNATURE AND TYPED Op/FRINTED NAME OF SIGN:NG OFFICER OR DIRECTQR Dale Daytirne Phone #




