2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _____ Mar 03, 2004 8:00 am

‘DOCUMENT # P94000088137 Secretary of State
1. Entity Name . %] 50,00
03-03-2004 90009 007 .
WALTON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
517 PENNSYLVANIA AVE. 517 PENNSYLVANIA AVE. il
PALM HARBOR FL 34683 PALM HARBOR FL 34683
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
) 59-3282553 Not Applicable
Zip Counlry Zp Country 5, Certificate of Status Desired [} §£ gg L‘:f:é"""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . __  _ B
- Name
e - = -WALTON; JUDH - = s smmmeme - e = e - sim s _—
517 PEN I\’ISYLVAN|A AV Street Address (P.0. Box Number is Not Acceptable}
PALM HARBOR FL. 34683
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. | am tamiliar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura. typed or primted name of registered agent and titte If apphicable. {NCTE: Registerea Agent signature requred when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 71 Added to Fees
QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
AITLE PD 3 Delete TILE [ change [ Addition
NAME WALTON, WILLIAM M IV NAME
STREET ADDRESS | 517 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2P PALM HARBOR FL 34683 CITY-ST- 2P
TMLE STD [ pelete TIME [ Changa [ Addition
NAME WALTON, MARGARET | NAME
STREET ADDRESS | 517 PENNSYLVANIA AVE. STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-8T-71P .
TINE- . ~ - Cloeee - _ f e vice UVres (deﬂ'f . Donange ¥ Acdiion
o NAE Mrcnael b.Walton
| STREETADDAESS | . coi . L e eewe—— . —— e % o oo N STRECT ADORESS 1 P |VmA—W, - R e
CITY-ST-21P ) CITY-5T-2P au mf '_ AuULA9
TiTLE T Delete TITLE [Jchange [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TE [ vetete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P

12. ) hereby cerlify that the information supptlied with this filing does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cerlify that the information
indicated on this repont or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation cr 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 like empowered.

SIGNATURE: il - 24904 TAT-786-6998

OR DIRECTOR Daie Daviime Phone #

SIGNATURE AND TYPED QR PR




