2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000046453

“Jan 27,2004 08:00 AM

1. Ently Name

Secretary of State
T.D. WALSH, INC. .

Princieal Place of Business

7 TWIN RIVER DRIVE
ORMOND BEACH FL 32174

Mailing Address

7 TWIN RIVER DRIVE
ORMOND BEACH FL 32174

Suite, Apt, #, efc. Suwite, Apt &, atc. MOORE CR2EQ34 (11/03)
Ciy & State City & State 4. FEI Number Appired Far
59-3248699 Not Applicatle
e Cauntry zp Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALSH, TERRANCE

7 TWIN RIVER DRIVE Street Address (P.C. Bax Murnber is Not Acceplable)

ORMOND BEACH FL 32174

Zip Code

o FL

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the ablgations of ragistered agent.

SIGNATURE
Signatura. typad o panted name of registered agont and titlle f applhcable (NOTE Regislered Agent signature roguired when roinstanng) DATE
Wi . A
AﬂFHEE N1o‘g’un4 1::EE !ﬁ[iﬁ:égg o 9. Slection Campaign Financing $5.00 May Bo
er liay 1, ee will be, il Trust Fund Comrigution. Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE NO0On0 15428 [ Change _ [] Addition
NAME WALSH, TERRANCE NAME i) f
- -
STREET ADBRESS | 7 TWIN RIVER DRIVE STREET ADDRESS Lt 4 &l QM DB 11:'” ﬂﬂ
GITY-ST-2IP ORMOND BEACH FL 32174 CiTY-51-2P
TITE ST 1 Delete TITLE [T Change [ Additien
HAME WALSH, NORA NAME
STREFTADIRESS | 7 TWIN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL CITY-S7-2P
e {1 Delete THLE [JChenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
Tme T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 7P CiTY-ST-71P
unE O Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
e {1 pelete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
clyY - §7- 29 CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Flor:da Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the raceiver Or ttustee empoweared to execute this report as required by Lha 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, ar on an attachment with 2 s, with all other like empowered.
SIGNATURE: o #wee [ /-2/-0¢( _ zg6-673-1§0!

SIGNATORE ANO TYPED GR PRINTED NAME GF SIGNING SFFICER OR DIRECTOR




