2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000103016

1. Entity Name

WALTER CONRAD HOLDINGS, INC.

FILED

Principal Place of Business

2011 SW 20TH PLACE
OCALA, FL 34474

Mailing Address

2011 SW 20TH PLACE
OCALA, FL 34474
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2. Principal Place of Business — 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or regist

the aobligations of registered agent.

s|GNATURFﬂM£:‘S \I\]ALTEZ, Q)N BAD ‘l?’ZCJ‘_I.DcAIT_

dagenl or bth, in theg Florida. | am familiar with, and accept
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FILE NOWIIl FEE IS $150.00
After May 1, 2005 Foo will be $550.00

9. Election Campaign Financin/
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIIONSICHANG ES TO OFFICERS AND DIRECTORS IN 1

10. OFFICERS AND DIRECTORS 1,

TILE P 3 Detete TILE (I Change [ Addition
HAME CONRAD, JAMES W NAME

STREET ADDAESS | 2011 SW 20TH PLACE STREET ADDRESS

CITY-ST-21 QCALA, FL 34474 CITY-ST-ZIP

TITLE vV [ Delete TLE [ Change [ Addition
NAME CONRAD, CASSANDRA D HAME

STREET ADDRESS | 2011 SW 20TH PLACE STREET ADDRESS

CITY-§7-21P QCALA, FL 34474 CITY-ST-21P

TITLE v i o - ——— it
NANE WARD, CURTIS £ [ oeee e SR ) s rais S
STREET ADDRESS | 2011 SW 20TH PLACE STREET ADDRESS 02/04/05--01005--020 #1538, 75
GITY-ST-7P QOCALA, FL 34474 Cy-S1-2P

TITLE v ﬂneme TITLE [ change 1] Addition
NAME SMITH, DOUG NAME

STREET ADDRESS | 2011 SW 20TH PLACE STREET ADDRESS

CIY-ST-7IP OCALA, FL 34474 CY-ST-7IP

THLE 1 pelete TITLE [Jchange  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-217 CITY-S7-2IP

TITLE [ betete TITLE O Cnange [ Addition
NAME NAME

STREEY ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2P

12. | hereby certity that the information supplied with this fi hng
indicated on this report or supplemental report is true an

doaes not qualify for tha examption stated in Sectioen 118.07(3)(i), Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute 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 with an address. with all other lik powered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE

NQ OFFICER OR DIRECTOR

Daylime Phone #




