2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 07,2005 8:00 am

DOCUMENT # P99000055001 Secretary of State
1. Entity Name
WALTHER PROPERTY MANAGEMENT, INC. 02-07-2005 90038 007 ***130.00
Principal Place of Businass Mailing Address
P.0. BOX 5974 P.0. BOX 5974 Avvaw - -
DESTIN, FL 32540 DESTIN, FL 32540
s s veRsses AR SATAD R ER TR SR
Suite, Apt. #, etc. Suite, Apl. #, ete. 01292005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FEI Number Applied Fer
59-3598906 Not Applicable
zip Courntey B pr i C?m‘mlr—y ) 8. Certi!i:_:ata ol .Slglus Desi(ed D._ gg'zesqﬁ:’:;"?f' _
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglsterad Agent
Nama
WALTHER, RUDOLF K
2858 BOATCLOBtN— Street Address (P.O. Box Number is Not Acceptable)
NAVARRE 32566
HOZ HELLON WRTTH Loy
SAvTR Rosg 3 EA{/// ~ B32$F0 City FL | 2°Coce

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

the obligation: agisterad agent.
SIGNATURE GM %/Zt(}h/ [PLDOLE K - LtH TPHER , FRES(DET //Z{’/Of'

gnalure, tyned of prim.ﬁm. of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing ss.oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PST [ Delete TIME DO change [T Additlen
NAME WALTHER, RUDOLF K NAME
STREET ADDRESS | PO BOX 5974 STREET ADDRESS
CiTY-ST- 2P DESTIN, FL 32540 CITY-ST-2IP
THLE 3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CITY-ST-ZIP
i (3 pelete TiTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T- 2P :
T O Detete e D) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP cary-st-2p
TITLE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 2P CITY-ST-2ZIP
me .| LT [ betete TME Ol change [ Addilien
I N .
NAME' A . -t NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby cenlify that the inlormation supplied with this filing does not qualify lor the exermption stated in Section 1 19.07’3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental rapor is true and accurate and that my signature sha!l have the same legal eflect as it made undar cath; that | am an officer or director
of the corporation or the recaiver or trustae empowarad to execute this raport as required by Chaplar 607, Florlda Stalutes; ang that my nerne appears in Block 10 or Block 11
changed, or on an attach t with an addrass, with all ather like empowerad.

P Lroois £ lmerse AEES, V27

CI/AMATIIDE,.



