2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000105320 ~ _

1. Entity Name

WALTERS LAND SURVEYING, INC.

FILED
Feb 02, 2004 8:00 am
Secretary of State

02-02-2004 90006 036 ***150.00

Principal Place of Business

7604 W FAIRFIELD DRIVE
PENSACOLA FL 32506

Malling Address

7604 W FAIRFIELD DRIVE
PENSACOLA FL 32506

Jauuecld

HTAR

I

2. Principal Place of Businass 3. Mailing Address
Suite, Api ¥, eic. Suite, AD[. #, etc. MOORE CR2E034 (] 1/03)
City & State City & State 4. FE! Number Applied For
59-3482403 Mot Applicatle
- e ~
Zi Country ® Couniry 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e it e s e ae —— e mee o MName

WALTERS, JOELC
9191 RUBY FISH CAMP RD

Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32502

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature, typed or pnnted name of regislered agant and! title i applicable.

(NOTE: Registered Agent signatura required when romnstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 1 pelete T [Ichange [ Addition
NAME WALTERS, JOEL C NAME
STREET ADDRESS (9191 RUBY FISH CAMP RD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32510 CITY-57-2P
e v "W et TITLE [ Change  £7] Acdition
NAME BYRD, GARY NAME
STREET ADDRESS (800 BYRD LANE STREET ADDRESS
CITY-ST-ZIP PENSACOLA FLL 32526 CITY-Si-2IP
TITLE [ pelete TLE "[IChange  [7] Addition
B R S e - .= =~ CNAMES e - — e e s B e ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
e 4 [ telete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P C!TY-ST-2IP
THLE [ Delete TILE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP s
TITLE [ oetgte TITLE T change £ Addition
NAME ' NAME
STREET ADDRESS |- STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP

dd/h;&%d

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i). Fiorida Statutes. ( furiher cenify that the information
indicated on this report or suppteragnial 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 corperation or the receiver or Yruslee empowered gy exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

od- (850)-453 444>

7
sns}rﬂylne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFR DIRECTOR

Jor
7 f

Date Daytime Phone #




