2005 FOR PROFIT CORPORATION

ANNUAL REPORT

06-13-2005 90002 022 **¥150.00
£ P9200001 2340

i

SECRE

DCGCUMENT # P92000012340

1. Entity Nama
N & AWALDEN, INC,

ARY OF STATE

pIVISIoN CF CATPORATIONS

05AUG 16 AH S 117

Principal Place of Business

196 MARTIN CIRLCE
ROYAL PALM BEACH, FL 33411

Mailing AdCress
196 MARTIN GIRLCE

ROYAL PALM BEACH, FL 3341

2. Principal Place of Busingss

3. Mailing Address

0 R

Sufe, Apt. #, etc. Suite, Apt. #, etc. 05202005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FEI Number Applied For
650385128 Not Applicabla
& Couniry % i 5. Certlicate of Status Desired [ ?&:Eqmm""ﬂ
6. Neme and Address of Curment Registerad Agent 7. Name and Addreas of New Reglatered Agent
e L m i m a tee - e NB_H_\B__ — el
WALDEN, NICKI B
196 MARTIN CIRCLE Strest Adarass (P.0. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FL | Zip Code

8. The above named entity submits this statermant o1 the purpose of changing its registered office or registered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligatlons of ragistered agent,

SIGNATURE

X4, typed Of Drinted fasme ol

ogent and tileil

(NOTE: Frogistanedt AQent Bnan 4 roguired when reinglanng)

DATE

FILE NOWIll FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o
Due by Soptember 7, 2005 Trust Fund Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme 0 [ Detete TINE Ochangs [T Adaition
RAME WALDEN, NICKI B NAME
STREET ADORESS | 186 MARTIN CIRCLE STREET ADDRESS
Ciy-St-zip ROYAL PALM BEACH, FL 33411 ciry.st-29
me 1 pesets TIRE O crange [ Acdition
NAME NAME
STREET ADORESS STREE] ADORESS
CiTY-ST- 7 coy-S1-np
TLE [ Deteen TIRE [Octenge [0 Asaition
NAME NAME
STAEEY ADDRESS STREET AUDRESS
CY-ST-20___d.. - . . . e cuy-S1- 110
TME L3 petete TE Ol change [ Adeition
HAME NAME
STREET ADORESS STREET ADCRESS
CIry-s1-ar Cmy-S1-2IF
T O peiere TiTLE [charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cY-s1-2
TLE £ Deiete TME D) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Y- 57- 09

12. 1 heraby certify thal the information supplied with this filing does naot qualify for the exemption stated in Section 119.07%3)(0. Florida Siatuies, | further certity that the information

Indicated on ihis repon or supplemental report is true and accurate and that my sigrature shall have the same legal e
Omnggfpomim Or Ihe receiver of iusies empowerad 10 exacuta this repor a5 rel
[ 8

ect as if made under oath; that | am an oflicer of dicector

quired by Chapter 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

or oM an mwmss, with all other like em)
SIGNATURE: &
SiGaal

TURE ANT TYPED OF PRRNTED NAME OF BIGNING OFFICER OR OXRECTOR




