2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 18, 2005 8:00 am

DOCUMENT # P04000093333

1. Entity Name

WALTON & GURNEY, INC.

Pringipat Place of Businass

~B870 CYPRESS PARKWAY
POINCIANA, FL 34759

Mailing Address

870 CYPRESS PARKWAY
POINCIANA, FI. 34759

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

Secretary of State

03-18-2005 90068 017 ***150.00

50027534

O R

03062005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 1 6S9¥cs” Not Applicable
i ount Z Count @
2ip Gountry P 4 5. Certificate of Status Desired | $8.75 Additional
- Fee Required
.6.-Name znd Address of Qurrent Registered Agent_ .. —.7. Namq and Address of New Reglstered Agent
Name .

GURNEY, YWVONNE
870 CYPRESS PARKWAY
POINCIANAfFL 34758

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE

Gignatura, typec or printad nama of registered agent ang Wiv 1 apphzable.

INOTE. Riginteree Ageet signatiae regured when reinstatngi

CATE

FILE NOW!!! FEE IS $150.00 - -
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE op [ oetete LE [ change  [77 Addltian

NAME GURNEY, YVONNE NAME

STREET ADDRESS | B70 CYPRESS PARKWAY STRIET ADDRESS

CITY-§T-2IP POINCIANA, FL 34759 CITY-ST-ZiP

HILE D 7 Delete met [J Change [ Addition

HAME WALTON, HEATHER AME

STREET ADDRESS | 870 CYPRESS PARKWAY STREET ADORESS

CITY-ST-2IP POINCIANA, FL 34759 CITY-ST-21P

e [T Detete ILE [J Change [ Addition

NAME NANE

STREET ADURESS . STREET 3DDPESE - - - B —_ -

orv-st-zb | Y- ST- 2P

TITLE O pelete TITLE [ Change ] Addition
-1~ NAME HAME

SIREET ADDRESS SIREET ADUAESS

CllY-§1-2IP City-s1-2p

TILE [ Delete TILE P cChange 1 Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Chy-51-7P CITY-51-ZP

THEE O Detete e [JChange [} Addition

HAME HAME

STREET ADDRESS STRILT ADORESS

CitY-51-7P Ciry-ST-2P

12, | hereby certify that the information supplied with iis filing does not qualily for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the infarmation
indicated en this report or supplemental report s true and accurate and that my signature shall have the same legal eifect as if made under oath; thal | am an officer or director
of the corporalion or tha rgceiver or trustee empowered 1o 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 attachment wilh an address. with all other like empowerad.

SIGNATURE: NaQu(ray, Y. A Queniy

SIGNATURE ANGIFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘Slttolznm’ UG Bu Y bl O

Date

Duynme Phone §

-



