2004 FOR

PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000103119

1. Entily Name

J. WALSH, INC.

Principal Place of Business

501 ARDMORE ROAD
WEST PALM BEACH FL 33401

Mailing Address

501 ARDMORE ROAD
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, etc.

FILED
Apr 26, 2004 8:00 am
ecretary of State

04-26-2004 90540 008 ***150.00

I

i

I

i

MOORE CR2E034 (11/03)

City & State City & State 4. FEI Numbsar Applied For

e e 65-0962754 Net Applicable
! T = s S Y ST R T g R T, S SRS
2p Country am Catnty == 5. Cerificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent

Name

WALSH JUSTING
12 SHADY LANE
TEQUESTA FL 33469

S

T e et e - . . .

Street Address (P.0. Box Number is Not Acceptable)

“FL

~Zip Code ™ -

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ¢of registered agent.

SIGNATURE

Sighature. typed or printed name of regrsisred agent and title i applicable

(NOTE: Registered Ageni signature reguited when rainstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIREGTORS

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

TITLE D [ Delete TITLE O change  [[] Addition
NAME WALSH, JUSTIN NAME

STREET ADDRESS [501 ARDMORE ROAD STREET ADDRESS

CITY-ST- 2P WEST PALM BEACH FL 33401 CITY-ST-21P

TinE D 7 petete TITLE JcChange [ Addition
NAME WALSH, JULIE NAME

STREET ADDRESS [ 501 ARDMORE ROAD STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP

TME [ petete TITLE [3 change [ Addition
NAME NAME

STREETADDRESS | _ . . . . - _ B _STREET ADDRESS L L )

CITY-ST-21P CITY-5T- 2P

TITLE [ Delete TITLE {0 Changg ] Addition
NAME NAME

STREET ADDRESS STREFY ADDRESS

CTY-ST-2P CITY-ST-2iP

THTLE [ Delete TITLE ClcCharge O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-ZiP

TILE O Delete HIT [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP | ov-st-ze

12. | hereby certify that the information
indicated on this report or supplepfental report is true and agcurate a|

of the corporation or the receivgf or frustee em ed-to exbcute
changed, or an an attachme ith argC . with all o ke effipo

SIGNATURE:

pplied with this filing does not qualify f

)

the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furiher certify that the information
thay my signature shali have the same legal effect as it mage under cath; that | am an officer or director
required by Chapter 607, Florida Statutes;

a7hat my name appears in Block 10 or Block 11 if

Zﬁ/ﬂ/ Syt

F A
/ suc.n"runﬁma'ﬁpen OR Pnlh-rzn NAME/bF STENINGOFFICER oF\pEcTOR
T

Dale Caytime Phona #

| B ri



