2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000066794

1. Entity Name

WALPOLE HOLDING CORPORATION

Principal Place of Business

269 N.W. 9TH ST.
OKEECHOBEE FL 34572

269 NW.

Mailing Address

9TH ST

OKEECHOBEE FL 34972

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic. Suits, Ap

L. #, etc.

FILED

Mar 22, 2004 8:00 am
Secretary of State

03-22-2004 90024 015 ***150.00

54020236

IR

L

[

MOQCRE CR2ED34 (11/03)
City & Stale City & State 4, FEI Number Applied For
59-3616376 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

WALPOLE, EDWIN E Il
269 N.W. 9TH ST.
OKEECHOBEE FL 34972

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

City

FL

Zip Code

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

the otdigations of registered agent.

SIGNATURE

Signature, typed or prnled name of registered agent and title if applicable.

{NOTE. Registered Agent signature required when rsinstating) DATE

_FILE NOW!!. FEE IS $150.00
‘After May-1,,2004 Fée will be $550.00-
Make Check Payable tn Florida Department o‘l Stale

9. Election Campaign Financing
Trust Fund Contriution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Detete TITLE [ Change [ Addition

NAME WALPOLE, EDWIN E il NAME

STREET ADDRESS | 269 NW 9TH ST STREET ADDRESS

CITY-ST-2IP OKEECHOBEE FL 34972 CiTY-ST-7iIP

TITLE VP [ oelete TITLE [J Change [ Addition

NAME WALPOLE, EDWIN E IV NAME

STREET ADDRESS §4201 N WILLIAMS RD STREET ADDRESS

CITY-SF-2IP TAMPA FL 33610 CITY-ST-2IP

TITLE ST 7 Detete TMLE [ Change [T Addition
|-mame— |WALPOLE, KEITH etz '

STREETADDRESS 269 N.W. 9TH ST STREET ADDRESS

ciry-s1-2IP OKEECHOBEE FL 34972 CiTY-ST-2IP

e [ Delete TITLE [ Change £ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

TITLE 3 Delete TITLE [ change [ Additien

NAME i NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2P

e O pelete TILE 3 Change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P A CITY-8T- 21

SIGNATURE:

diity f

or the exemnption stated in Section 119.07(3)(i), Florida Statutes. 1 furither certify that the information

d thilt my signature shall have the same legal effect as if made uncer oath: that | am an officer or director

is re it as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
d.

Lolwii E (Jadpole 1 5/ 2/0f s

SIGNATURE AND TYPED OR PRINKED NAMEOF SIGNING OFFIC(R‘OR DIRECTOR

Daytime Phane #




