2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 99000028207 Mar 12, 2005 08:00 AM

1. Entity Name -
WALTON ASSOCIATES, INC. Secretary of State

Principal Place of Business _ . ’ M%Tlliﬁ'g Address
5801 PELICAN BAY BLVD., STE. 300 5801 PELICAN BAY BLVD., STE. 300
NAPLES FL 34108 . NAPLES FL 34108

2. Plj‘;cipal Place of Business

LI

i

3. Maling Address ‘

Suits, ApL #, eic. - Suite; Apt. #, efc. B 1st MOORE CR2E034 (10/04)
City & State o o City & State T T 4, FEI Number Applied For
s 59-3711063 Not Applicable
Zp Country ap Couniry 5. Ceriificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name
WILSON, GARY K -
5801 PELICAN BAY BLVD., STE. 300 Street Address {P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
tha ahligatiens of registered agent.

SIGNATURE

Signatuw, lyped of prnted rame of registered agent and tile (f applicable (NOTE Registared Agent signature required when reinsiating) j DATE

FILE NOWN! FEE IS $15000
After May 1, 2005 Fe¢ Will Be $550.06
Make Check Payable to Florida Department of State

9, Electon Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. COFFICERS AND DIRECTORS o i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

ML D 1 Delete I [ Change [ Addition
NAME THAYER, ROSLYN s UOCOa02e0716

SIAEET ADDRESS | 12650 COLLIER'S RESERVE DRIVE STRELT ADDRISS {]3;13.!05_35%3%_[; 11 150. 8

LIy 57-2p NAPLES FL 34110 CITY. ST 2P

TLE PSD O Defete 1E 3 Change [T Additian
NAME TYLER, MARTHA T NAME

STREET ADDRESS {11708 WALTON AVE. STREET ADDRESS

ciry-Si-2p NAPLES FL 34110 CITY- ST 2P

e - =Y T [ change [ Addilion
NAMF NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-S1. 7P

L 1 Delate g [Jchange ] Addition
HAME NAME

STRIET ADDRESS . STREET ADBRESS

orY-§1.2P CITY-S1-2F

TLE i Tloeete [ wne (Tichange [ Addition
NAME NAME

STREET ABDRESS SHREFT ADDRESS

oY -ST- 7P ¢y -ST- 2P

TiLE Ol Deetle [ e Clchange [ Addilion
NAME AME

STREET ADLRESS STREET ADDRESS

eIty ST-2P Gy S

12, [ hareby certifﬁ that the informaticn supptied with this filing does not qualify far the exemptfon stated in Section {19.07(3)(), Flerida Statutes, | iurther cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the racaiver or trustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chanhged, or on an attachment with an address, with all other like empowerad,

SIGNATURE: _ 2eolyn. 2. 71%14;1.,& 3/10/0% $94-743/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFIC Date Daybme Phona ¥




