FILED

- -- -2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000094300 03-11-2004 90016 039 ***150.00
1. Entity Name
TRACY A. WALTERS, PA
Principal Place of Business Mailing Address
1524 WILTON LANE 1524 WILTON LANE 94027962
SANIBEL, FL 33957 SANIBEL, FL 33957
S s LR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03032004 Chg-P CRRE034 (10/03)
City & State City & State 4. FElI Number Applied For
655-0875413 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O gg' gi&iﬂio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i o g me T s s e [ o N

T B -
PITTMAN, LARRY L
6051 ESTERO BLVD Sireet Address (P.0. Box Number is Not Acceptable)

F}' MYERS BEACH, FL 33931

City FL l Zip Cods

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

SIGNATURE . -
- Sigaalure, typed or printed name ol registered agent and tifle if applicabls. (NQTE: Reg:stered Agent signature requirad when reinslatingd ©  _ . _ . . DATE _ .
o -
. FILE NOWI!! FEE IS $150.00 9. Election Campaign F‘:nancmg ) $5,00 May Be
After May 1, 2004 Fee will be $550.00 Trpsl Fund Conlrlb_utlon, D‘ Added to Fees
' v i F— ' . P RSN

10. - i QFFICERS AND DIRECTORS 1. ' 'ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ¢ = | D [ Delete TITLE [0 Change [ Addition

NAME WALTERS, TRACY L HAME

STREET ADDRESS | 1524 WILTON LANE STREET ADDRESS

CIY-ST-ZIP SANIBEL, FL 33957 CiTy-ST-2P

TILE 7 Delete TME {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . .J CiY-ST-21P

TILE 1 Delele TIRLE [ change [ Additien

. WAL e | rem o . —_ - . JMAME - - C o — = —_—— -

STREET ADDRESS STREET ADDRESS

CITy-S7-2IP CITY-5T-2IP

mi T Delete mE [Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21P

TITLE 7 delets TIE {1 Change [T Addition

NAME . NAME

STREET ADDRESS ) STREET ADDRESS L e

oestimet T T : ot CITY-ST-21P ) P S - Rt

TE ., . s O pelete TIE T ’ " Dchange ~ [ Addition”

NAME sen ] s ' - NAME N o

STREET ADDRESS - " || STREET anDRESS -

CITY-ST-2iF - T . - CITY-ST-2IP . e -

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.67(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under gath; thal | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this regort as gequired by Chapter 607, Florida Statutes; and that my nagfle appfears in Block 100r8) 11if
changed, or on an attachment with#an address,with all otheplike empowgted. ‘/‘ J 3(’

SIGNATURE: (— 7 ,

SENING OFFICER OR DIRECTOR Dats Daytims




