2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P93000077776 Feb 02, 2004 08:00 AM
1. Entily Name S
ecretary of State
WALSH ENGINEERING, INC. y
Principal Place of Business Mailing Addrressr 7
711 N.E. 36TH ST. P.O. BOX 933 ’ -
BOCA RATON FL 33431 %{SDCA RATON FL 33423
T IR ATARDT R
Suite, Apt #, elc. Suite, Apt. #, elc MOORE CRZE034 ({11/03)
City & State City & State o 4. FE! Nambor Applied For
65-0457313 Not Applicatle
zp Country Zp Cauntry 8. Certificate ot Status Desired ] l§eae-ge5q Sf:c:ﬂ"”a'
6. Name and Address of Gurrent Registered Agent — T 7. Name and Address of New Registered Agent 3
MName
g‘{]ﬁ\Lﬁl-Ei’ gg;EHSETN R Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 - =
City FL Zi Code - ]

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Flarida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE - - e -
Sigraturs. ped or aoted ndme of egelared anant and fills i apnlcable. TNOTE, Registeres Agent signatua retubed when remstanion) DATE
FILE NOW!!! FEE IS $150.00 .
e 9. Election Campalgn Financing 5.00 May B

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution, 0 fdded o Fers
Make Check Payable to Florida Depariment of State -
36, OFFICERS AND DIRECTORS I KA ADDITIONS/GHANGES TO OFFICERS AND DIFECTORS IN 11
TITLE P 1 Delete TILE [ change [ Addition
NAME WALSH, STEPHEN R NAME ANO0L
STREETADDRESS | 711 NLE. 36TH ST. STREET ADDRESS {12 igg 1 4%[%%2%?{”}? 15000
onY-si-ZP  |BOGA RATON FL  f omvestaw il -
TLE [ pelete TITLE I Change  [J Addition
NANE HEME
STREET ADDRESS STREEY ADDRESS
CITy-S7-2P CITY-ST- 7P
TTE [ Delete miz [ Change [ Addition
MAME NAME
STREET ADDRESS STRELT AUDRESS
Y5127 CITY-51-2IP
TINE 3 Deisie HiE [ Change T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY.ST.ZP - J cnv-s1-z o o
THLE [ pelete TIRE [ eharge [ Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CTY-ST-TP CITY-ST-2iP _
e [ petate TILE [JChange  [J Additian
NAME NANE
STREEY ADDAESS STREET ADDRESS
CITY.5T-2F GITY-ST-2IP

12. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this repert or supplemental repart is rue and agcurate and that my signature shall have the same Jegal effect as if made under oathy; that | am an officer or director
of the corporation or the recelver or frustee empowered to execute this repon! as required by Chapter 807, Flaorida Statutes, and thal my name appears in Black 10 or Biock 11if
changed, or on an attachme) ddress, with all other ke empowered. E

SIGNATURE: 2L~ Srephen I0. (Lplel ¢ mé%{/ A %/—gézﬁ 77

TURE TYPED OR PRINTED NAME OF SIGNING OHEICER OR DIRECTOR Daytme P




