FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PngNUMENT # P94000074348 01-20-2004 90076 017 ***150.00
. En ame
J. T. WALSH REALTY, INC.
Principal Piace of Business Mailing Address MevUTUWY L
5781 N. FEDERAL HwY 5781 N. FEDERAL HWY
BOCA RATON, FL 33487 S BOCA RATON, FL 33487 US
B 0 R
Sulte, Apt. #, etc. Suite, Apt. #, et¢. 01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0529515 Not Applicable
Zlp Country Ip Country 5. Certificate of Status Desired | ?eae FTtesq L‘:gﬂ"‘ms'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e - - - - B - — ~MName R PR - E - .
WALSH, JT
5781 N. FEDERAL HWY Street Address (P.0. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City #Lfip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent,

*+ SIGNATURE
< Signatwa, typed or grinted name of registerad agant and tile if applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
o FILE NOWIIl FEE IS $150.00 . ¢. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O betete e [Jchange [ Addition
NAME WALSH, JOHNT NAME
STREET ADDRESS | 752 SW 36 AVE STREET ADDRESS
Cify-s1-7P BOYNTON BEACH, FL 33435 CITY-ST-7IP
TITLE [ TNE : O change [ Additian
NAME ) NAME
STAEET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2P
TMMLE [ Detets TIME [ Change [ Addition
NAME - e 2 e e NAME j . - .- : <. -
STREET ADDRESS o ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2P
E [ Delste TLE D ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ITY-ST-2P CHTY-ST-ZP
TME ) {2 Delete MLE [JCrange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-7IP
TME _ 3 Delete TILE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: D\Wg“ ﬁ/@;‘[aﬁ ¢ el 9f7RRo0

ﬁﬁm@ﬁb TYPED OR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytima Fhone #




