FILED
2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

ANNUAL REPORT
r
DOCUMENT # P04000090121 ii_ggig;z; (ng*gggoge

1. Entity Nama

WALSH & WAX, INC.

Principal Place of Business Mailing Address
2845 HELM COURT, APT, 102 2845 HELM COURT, APT. 102 ’
LANTANA, FL 33462 LANTANA, FL 33462
A9t 1= Sheeey Q916 (T Shceedk -
Suite, Apt. 4, etc. Suite, Apt. #, etc.
P 03072005 Chg-P ) CR2E034 (10/03)}
ity & Sl% LCity & Stat 4.+ FEI Number Applied For
ece Oeoe b.FL- . VQ(‘D en ‘_FL . RO - 1273910 Not Applicable
Zip ountry Zip Country = $8.75 additi
AN - — 5. Certificale of Status Desired [ -2 Additional
5&.‘?({3? [ LS& T T ‘5 aq (0% il § [,Lsa‘_‘ - -— T T e —Fee Raquired - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALSH, SEAN Sean Lﬂa\ﬁ\r\
2845 HELM COURT, APT. 102 St eq)ddress(P.O. Box N er is Not Acceptable)
LANTANA, FL 33462 TG = S eek
City 6 Zip Cade,
Veco (o ochn FL | ™3A%0 &
8. The above named entity submils this statement for the purpose of changing its registerec ollice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of régistered agent. .
SIGNATURE ™
Signarure, typed or priried name of regislered agent and tille il zpplicable. {NOTE: Registered Agent sigr\ah:w required when renslating) DATE 2
_FIL.E\NOWIII ‘FEE IS $150.00 9, Election Campaign F.inancing - $5.00 may Be .
After May 1, 2005 Feé will be $550.00 Trust Fund Contribution. ] Added lo Fees -
10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD ekt TLE Prest ecas Elorange [ Addition
NAME WALSH, SEAN NAME Sean (alalo\n
STREET ADIAESS | 2845 HELM COURT, APT, 102 smeeTao0ress (@ (X Syreek 2329L%
Grv-sI-F | LANTANA, FL 33462 P ivsie | Vero Beack, FL- .
e SVID W ere e Vice Rceoidlony, Secrekany, & Cune [ Adion
NAME WALSH, LAURA NAME oo 0N - Tcoeosurer
STREET ADDRESS | 2845 HELM COURT, APT. 102 STREETADORESS | Q11 | DX Skreek
CITY-ST-2P LANTANA, FL 33462 ‘ CITY-ST-2IP Vearo (Cwoeln T - 2399 L%
TLE : 3 oelete e ' (1 Change [ TF Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Dekele TITLE [ Chaage [ Addilion
MAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-24P CITY-ST-2P
TILE O elste TLE [ Ghange [ Adaition
NAME NAME
STREET ADDRESS ) STREET ADBRESS
CITY-ST-7IP B o . E JGITY-ST-7P ‘
TLE [ petete e - [ Change {7 Addition
NAME R .- o o B T ' ’
STREET ADDRESS |~ - . STREET ADDRESS
CITY-S§T-ZiP GIY-ST-ZIP
12. | hereby cenlily that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
ol ihe carporation ar the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 114l
changed, or on an attachment with, an address, with all other ke empowered.
SIGNATURE: > (1VI Y7} CﬂaQ&Jm 4liolos (7113) 299- Loty 7
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Ipae— Dayvme Frona ¢ 2 J




