2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P95000047727
byttt Secretary of State
X3
T.D. WALSH INVESTMENTS, INC. 03-22-2004 90088 046 **7150.00
Principa! Place of Business Mailing Address
211 E. OCEAN AVE. 211 E. OCEAN AVE.
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, Apt. #, etc. Suite, Apt #, etc. MOOQRE CR2E034 (11/03)
City & State City & State 4. FE! Number Appiied For
65-0595605 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

WALSH, THOMAS

211 E. OCEAN AVE ‘ Street Address (P.O. Box Number is Not Acceplable)

BOYNTON BEACH FL 33435

City FL Zip Code

8, The above named enlity submits this staternent for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered agent.

SIGNATURE
Signature. typed or prnted name of registered agont and title if appiicable. {NQTE. Regstered Agent signature required when reinstating) DATE
FILE NOW!!' FEE IS $150 00~ . N .
9. Election Campaign Fi
i Aﬂer fnay. 1 2094 Fee will be $550 00 s Trust Fund antrr?t:‘uii:r?ncmg O fdsd.e%?oh;:);ss ®
__"Make Check Payable to Florlda Department uf Stata
10. ™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST 3 netete } TILE [3 Change [ Addition
NAKE WALSH, THOMAS NAME
STREET DRSS | 211 E. OCEAN AVE STREET ADDRESS
CiTy-ST-ZiP BOYNTON BEACH FL CITY-ST-ZIP
MLE [ pelete WILE (O cChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T- 2
TIME O Delete MLE [3 Change [ Addition
HAME : NAME
STREET ADDRESS T - STAEET ADDRESS
CITY-5T-21P CITY-ST- 2P
T [ Deiete TITLE f]Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THLE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CHTY-ST-ZIP
TLE [ belete TLE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IF e CTY-ST-2IP

12. | hereby certify that the information supplied wi
indicated on this report ar supplement
of the corporation or the receiver or ti

s filing does not quali

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ue and accuraig and

my signature shall have the same legal effect as if made under oath; that | arm an officer or director
r as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

THOMAS LOALSH oz/rg/:zaas/ (%/)?%2-2—2&

D NAME OF SIGNING OFFICER OR EAECTOR Dayhre Phone #

““




