2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 11, 2004 8:00 am
DOCUMENT # P98000030343 3 Secretary of State

1. Entity Name
02-11-2004 90014 029 ***158.75
WALTON ELECTRIC & AC, INC.

Principat Place of Business Mailing Address
97 RAMSEY ROAD PO BOX 1288
FREEPORT FL 32439 SANTA ROSA BEACH FL 32459
55" 0w |
Suite, Apt. #, elc. Suitg, Apt. #, etc, MOORE CR2E034 (1 1/03)
ity & State City & State 4. FE! Number Applied For
Dé Wf\/l m& gp@"ﬂ?g ﬁa’ 59-3564106 Not Applicabie
Zip Country Zip Country . . $375 Additional
7/2/33 WA{/M 5. Certificate of Status Desired ﬂ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e . . — = . ) i Name . . e R i .

OSWELL, WILLIAM R :

97 RAMSEY RD Street Address (P.Q. Box Number is Not Acceptable)

FREEPORT FL 32439

City FL Zip Code
8. The above named entity submils this stateghdnt for the purpose of chgfiging its registered office or regisiered agent, or bath, in the State of Flonda. | amffamiliar with, and accept
the abligations of rgpistered a%
SIGNATURE rj\ I‘ﬂ--’ i (L e_,é
Slg"ﬁme. typed or printed name of registered agent and title it applicable, {NOTE: Reg:stered Agenl signature required when reinstating) 7 /MTE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME P 2 Delete TILE [0 change [ Addition
NAME CAMPBELL, DONALD NAME
STREFT ADDRESS | 133 MINNESOTA AVENUE STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS FL 32435 CiTY-ST-2IP
NTLE VP _ 1 pelete TiTLE ' ) Change  [] Addition
NAME OSWELL, WILLIAM R NAME
STREET ADDRESS |97 RAMSEY RD STREET ADDRESS
CIvY-ST-2IP FREEPQORT FL 32439 ‘ CITY-ST-2IP
TITLE TS . [ peete TILE [ change  [] Addition
THAMES | THOWE, VERNON ——— — I T NAME = T e T s e e e - N

STREETADDRESS |69 HICORY ST STREET ADDRESS
CITY-51-2IP FREEPQRT FL 32439 CITY-ST-Z0P
TME O Delete I TITLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2iP
TITLE U] Detete TILE I change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
THE [ pelete TITLE (3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this fiting doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furiher certify 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 | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrggs, with all like empowered.

SIGNATURE: WVL Wieedm [ OSvEer 2’%’/4 75'/ ~2377

SIGNATURE AND TYPED OR FRINTED N% OF SIGNING OFFICER OR DIRECTOR ~ Dayuma F'hone l

gy ——




