2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

1. Entity Name
-28- 0182 032 ***150.00
WALT FORD AUTOMOTIVE SCIENCE, INC. 04-28-2005 9
Principal Mace of Business Mailing Addréss
705 INDUSTRY RD. 705 INDUSTRY RD. 193
LONGWOOD, FL 32750 LONGWOOD, FL 32750 13uyg
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/08)
City & State City & Stato 4, FE| Number Applied For
20 @ 671263 7 Not Applicable
Zip Country Ze Countey 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Narme
FORD, D, WALTON -
705 INDUSTRY RD. Streat Address (P.C, Box Number is Not Acceptabie)
LONGWOOD, FL 32750
City FL | Zip Coda
8. The above named entity submiits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obliga&Ongslered agent. M
- -85
SIGNATURE . .,4_///7%; V Zé
Sgnatire, tyoed of prinedTalt of registernd agerd snd tie f spplicatle. (NOTE: Registanad Agont $i0ntwe requined whi! reirstating) DATE
. FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
' After May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. O Added to Fees
10. EE QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P N [ oelete Tine ' O Change [ Addition
NAME FORD, D. WALTON NAME
STREET ADDRESS | 705 INDUSTRY RD. STREET ADDRESS
CITY-57-2iP LONGWOOD, FL 32750 CIvY-51-2IP
TTLE [ Delete TTLE [JChangs [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TITLE [ Detate THE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS | '
CITY-ST-2IP CITY-ST-2IP
TIRLE (3 Detete e O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2F
TME 2] pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIvY-51-2P
12. | hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 1 19.07?3)0), Florida Statutes. | further certify 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 regaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrieht with an address, with all cther fike empowered.
SIGNATURE: / D.LOACION TR Oy-24-051%0) 33 b 1~
BIGNATURE AND TYPED OR mrfeo NANE OF SIGNING OFFICER OR DIRECTCR Date Gaytime Phone §




