2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019210 Jan 21, 2005 08:00 AM
1. Entty Name — - Secretary of State
WALSH AIRPORT SERVICE INC.
Principal Place of Businass  ~— _ = © . Mailing Address
14908 WEDGEWOQOD PLACE 14908 WEDGEWOQOD PLACE
iTAMPA FL 33613 ~ TAMPA FL 336813
Suite, Apt # etc. - : Suite, Apt #, elc 1st MOORE CR2E034 (10/04)
City & State T Chy & State 4. FZI Number Applied For
o 59-3306884 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
WALSH, JOSEPH C .
14908 WEDGEWOOD PLACE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33613
City F L Zip Code
8. The above named entity suSmits'tihis';tEn;ént'for tﬁe purpose of changing its registered office o registered agent, ar both, in the State of Florida. [ am famifiar with, and accept
the obligaticns of registered agent. -
SIGNATURE - —_— .
Sgnature, lyped & prnled name of ragistelad agent and ttla f apoloable (NDTE Regislated Agent signatura reGured when renstating) DATE
" : )
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing  $5.00 May Be
After fay 1, 2005 Fet_a Will Be $550.00 Trust Fund Contribution 1] Added io Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIHEETORS N KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ek PCD [ Delete THF [ Change  [T] Addition
NAME WALSH, IRISL NAME
SIRFET ADDRFSS { 14908 WEDGEWOQD PLACE STREET ADDRESS
Cay-51-2ip TAMPA FL 33613 i R Ny st-21e
I VPD 7 Delete e POOBOOIR7734  Thchage [ addition
WAL WALSH, CLIFFORD AL 01/24/05~80027-006 150,00
SIFEET ADDRESS (14808 WEDGEWOQOD PLACE . SIRELTADDKRLSS
CInY-57-21P TAMPA FL 33613 QLY S1- 4P
Mt 8D [ Detete TIE [ change [ Addition
NAML WALSH, JOSEPH C RAME
STREET ADDRESS | 14908 WEDGEWOOD PLACE STREET ADDRESS
CITy-ST-2P TAMPA FL 33613 ) CIFY-ST-2IP
L T Delete it: {Jchange [ Addilion
NAME NAME
SIAEET ADDRESS STRFET AQDRESS
Cliy-§t-7IP I CIT¥-81. ZiF
][t [ pelete Ntk [ change  [] Addition
NAME NAME
STRIET ADDRFSS SIREET ADDRESS
CIiY-§1-2P CIHY-ST-2IR
HiL [T Celete it ] Change [ Acdition
NAME NAME
SIREF1 ADNRESS STREET ADDKESS
Cliy-St-2P l Cily 81 &P
12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(R, Florida Statutes. | further cerlify that the information
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 oath; that | am an officer or director
of the cerparation or the receiver or trustee empowered to execute this report as required by Chapter 637, 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. 873 .
SIGNATURE:C Aacph, C. Wabot Joseph ¢ WALSA /// S’/ﬂf g60 -3FFY
: / SIGNAZITRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle ! Daytime Phona # f




