FILED
2004 FOR PROFIT CORPORATION Mar 22, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000004949 03-22-2004 90052 048 ***150.00
1. Entity Name

J. WALTER, INC.

Principal Piace of Business Mailing Address

601 EAST BURGESS ROAD. UNIT €3 (/0 BASS AND SANDFORT ACCOUNTANTS PA 94033553

PENSACOLA, FL 32504 1307 WEST GARDEN STREET

PENSACOLA, FL 32501 US

T [T ACRAAR R R AT

Suile, Apt. #, etc. Suite, Apt. #, elc. 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
76-0529438 Not Applicable
. H t gt
Zip Country Zip Country 5. Certificate of Status Desired Im] $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BASS A& SANDEORT.ACCOUNTANTS.INC. __ .k S S—
1301 WEST GARDEN STREET Sireet Agdress {P.O. Box Niumber is Not Acceptable)
PENSACOLA, FL 32501

City FL I Zip Code

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

SIGNATURE
Signature, typed of prnted name of registered gent and e f epplicable. (NOTE: Registerad Agert signatura requred when renstalng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFess
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE PSTD £ pelete TTLE [[J Change [ Addition
NAME WHITE, JAMES W NAME
STREET ADDRESS { 40 INDUSTRIAL BLVD STREET ADDRESS
CiTY-sT-2°P PENSACOLA, FL 32503 CITY-ST-2IP
TITLE VP 3 Delete TME DI change [T Addition
NAME THORN, KEVIN NAME
STREET ADDRESS | 40 INDUSTRIAL BLVD STREET ADDRESS
CITY-ST.2P PENSACOLA, FL 32503 CrTY-ST-2ZP
TME ] petete TLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TILE [ etere _TILE [.Change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TME [ oetete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Derete TITLE [J ¢hange  [CJ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rust owered 10 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.a ith all ather like empowered.

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Prione #

=



