2004 FOR PROFIT CORPORATION !
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P95000058386 Feb 21, 2004 08:00 AM
1. Entity N
iy Neme Secretary of State

WALTERS FRAMING INC.
Principal Place of Business _ Mailing Address
448 SW 13TH ST 448 SW 13TH ST
PCMPANO BEACH FL 33080 POMPANC BEACH FL 33060

Suite. Apt #, etc. Suite. Apt. ¥, elc. MOORE CR2EQ34 (11/03)

City & State Ciy & State ) 4. FE! Number Applied Far -

65-0616761 Net Applicable
Zp Couniry Ze Ceunlry 5. Ceriificate of Status Desred 3 ?eae-gesq L:::Ldétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aggnt '

Name

TX‘}S'ITSE%?,S$%%OU-E}Y c Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064 - e

City ' ' FL |2 Code

8. The above named enuty submils this statement tor the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE i i o . - -
Signarure. typad of printed name of rogistared agont and title it applicable [NOTE Rogstered Agent signatura required when ramnstanng) DATE
N ”‘ L o . N
FILE NOW!M FEE !§ $150.00 AR 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be *$5-50‘00.~-- T Trust Fund Contribution, [} Added o Fees
Make Check Payable to Florida Department of Siate
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS [N 11
THEE P J Delete TITLE [Jchange  [J Addilion
NAME WALTERS, CARL D N R — I
STREET ADORESS (448 SW 13TH ST STREET ADRESS 02 Egﬁ%?}ggggigﬁﬂﬂﬁ 150, 00
GrY-STZ | POMPANO BEACH FL 33060 CIY-ST- 2P Fead TS AU
TiLe A [ Delete et [ Change [ Additien
NAME WALTERS, HEATHER L NAME
STREET ADDRESS | 448 SW 13TH ST STREET ADDRESS
CiTY - ST-2P POMPANO BEACH FL 33060 - Jomvstar B
TinE ST [ petete TITLE [ Change [ Addition
NAME NYSTRAND, DORQTHY C NAME
STREET ADDRESS | 1441 NE 31ST CT STACET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 33064 CITY-5Y- 7P 7
THTLE O Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY - 5T- 2P o CiTY-ST-21IP ) 3
e 3 pelete TILE [Gchange [ Additien
NAME NAME
STREET ABGRESS STREET ACDRESS
CITY-S7-2P GIFY-5T-21P
LE L] Delgte e [ Change [ Addition
NAME NAME
SYREET ADDRESS STAEET ADDRESS
Ty -ST-2P CITY -ST- 2P

12 ! hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 1 19.07£3)(i). Florida Statutes. | furiher cerlify that the information
mncicated on this report or supplemental report is true and accuyrate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or directer
of the carporation or the recesver or krustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmeant with an address, with all pther like ermpow .

ered.
SIGNATURE: 0% () /[ ] Gorl D wakecs  F7E?F asq - soma

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone




