2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

| DOCUMENT # P04000004807 Secretary of State
- Ently Neme 05-03-2004 91218 011 ***150.00
WALTER C. EFFLER, JR., INC. '
Principal Place of Business Mailing Address
306 GLEN AVE 306 GLEN AVE
VALPARAISO FL 32580 VALPARAISO FL 32580 2 40 BG 6 3 ﬂ
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Oj/"' 3 7 8_( q 3 O Not Applicable
2P Country Zip Country 5. Cenificate of Status Dasired dJ $B'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg%ﬁé'x\ff\thER ¢ JR Streat Address (P.O. Box Number is Not Acceptable)

VALPARAISO FL 32580

City FL Zip Code

8. The above name¢ entily submits this stalerment for the purpose of changlng its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

= SIGNATURE
Signature, typea ar primted name of regisiared agent and fie if appiicabla. (NOTE: Ragisterea Agenl signature regurad when reinstating) DATE
9. Election Campalign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPV ] elete THLE [ Change  [J Addition
NAME EFFLER, WALTERC JR NAME
STREET ADDRESS | 306 GLEN AVE STREET ADDRESS
CiTY-ST-2IP VALPARAISO FL 32580 ) CITY-ST- 2%
e * [ petete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TILE [ oetete TTLE : [J Change [ Addition
HeME — e e e — —_— - - IAMD - - el i —_———m
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TITLE {77 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
THE - 3 etete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119 .07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon of the rges ST ed to oxecye this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o04/3-07 g50-679- «s

SIGNATUR%
MNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




