2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

DOCUMENT # P04000072469

1. Entity Name

WALTHOUR EMPLOYMENT SOLUTIONS, INC.

Secretary of State

02-01-2005 90019 041 ***158.75

Principat Place of Business

1125E19TH ST

JACKSONVILLE, FL 32206

Mailing Address

1125 E19TH ST

IACKSONVILLE, Ft 32206

ayuu9410

2. Principat Place of Business

3. Malling Address

A L A

Suite, Apt. #, etc.

Suite, Apt, #, etc.

01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FELNumber Applied For
§ O"’ ’ I l -7 7 /O Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desred ~ []  $8-79 Additiona)
Fee Raquired
P 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama / yd

WALTHOUR, GWENDOLYN éufaﬂéf/aﬁ LU ou e

1125 E19TH ST

Strast Addrasg (P.Q, Bo NOmber is Not Accent ]
JACKSONVILLE, FL 32206 LT PP R ) ,gﬁcye =

N e AU FL 255,45

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

SIGNATURE
Signature, typec or printsd name of ragistared agent and tide it applicabls (NOTE: Regigtarad Agent signatire requirad when rensiating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centributicn. Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [T Deletn TME [ Change [ Addition
RAME WALTHOUR, GWENDOLYN NAME
STREET ADDRESS | 1125 E 19TH ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL. 322086 CITY-ST-2IP
HILE D [ Deleta TIE [ Change [ Addition
NAME WALTHOUR, GWENDOLYN NAME
STREET ADORESS | 1125 E 19TH ST STREET ADDRESS
CITY-S¥-2P JACKSONVILLE, FL 32206 CITY-ST-21P
TmE [T Detee e O Change [ Addilion
NAME NAME
STREET ADDRESS - - - STREET ADDRESS | -- - - - —_
GITY-ST-ZIP CITY-ST- 2P
e ) Delete TIE [ change ] Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-ZIP
TITLE [3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
LY -sT-19 CITY-5T-BP
TILE 3 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the rgdsiver or rustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addrass, with all oiher like empowered,
[-22-45

SIGNATURE: Yo wuilnme

o W:Nﬁn NAME o §1GRING OFFICER OR GIREGTOR Data

Daytimo Phona #




