2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 22, 2004 8:00 am

DOCUMENT # P99000066805 Secretary of State
1. Entity Name 03-22-2004 90024 016 ***150.00
WALPOLE BULK SERVICES, INC.
Principal Place of Businass Mailing Address
269 NW 9TH ST. 269 NW 9TH ST.
OKEECHOBEE FL 34972 OKEECHOBEE FL 34972 5 4 0 2 0 2 3 5
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 1 -”03
City & State City & State 4. FEI Number Applied For
65-0971448 Nat Applicable
2P Couniry 4p Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent

Name

X%SLS\?VLQE-?E%V-}”N Ell Street Address {P.0. Box Number is Not Acceptable)

OKEECHOBEE FL 34972

Cily FL | 2o Code

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicabla. (NOTE. Registerad Agent signature requirecl when reinstating) DATE
#FILE NOW!!' FEE IS $150.00 : :
o0 9. Election Ca Fi n
it May 1,2004 Foo willbo 35000 - ek Conpen s 1y 200 ey oo
;’Make Check Payable to Florida Departmem of State- ’
10. OFFICERS AND DIF!ECTORS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiE P [T Detete TLE G Change [ Addition
NAME WALPOLE, EDWIN E NAME
STREET ADDRESS 4201 N WILLLIAMS RD STREET ADDRESS
CITY-ST- 2P TAMPA FL 33610 CIry-5T-2P
TITLE VP [ Detete THLE [ Change [ Addition
NAME WALPOLE, EDWIN E I NAME
STREET ADDRESS | 269 NW 9TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CITY-ST-2IP
TIE ST [} oelete TILE [ Change [ Addition
NAME T IWALPOLE, KEITH A NAME . e
STREET ADDRESS | 269 NW 9TH ST STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 34972 CiTY-ST-2IP
TLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2P CITY-S1-2IP
THE 3 oetere TLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O oetete  f me DI crange  [3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ya CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does e exemption stated in Section 119.07(3)(i), Florida Statuies. ! further certify that the information

indicated on this report or supplemental report I1s tnisand accuid

of the corporation or the receivgLe pteg ermpowerel to exegute lhl
changed, or on an attachme , i
-y )
SIGNATURE: A

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
'eport As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Fo3
i wmpoce.ﬁ: 3/ J/m/ 03 SITL3

{’ &
SranatlRE ANOTYPED GR pmnmsnéue OF *unnﬁmcéﬁ ORPIRECTOR Daytme Phane #




