2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 26, 2004 8:00 am

DOCUMENT # S59977

1. Entity Name

WALTER OLSEN HOMES, INC.

Secretary of State

02-26-2004 90003 001 ***150.00

Principal Place of Business Mailing Address

6373 A1A S 6373 ATA S
a‘g AUGUSTINE FL 32084 318' AUGUSTINE FL 32084

J2Uliruvve

2. Principal Place of Business Address

] CENE

JOHNSOK RD .

Il

RGN

3/ Gene JOhnson Rd.

Suite, Apt. #, elc. Suite, Apt. #, etc.

320%0

UsA

MOORE CR2E034 (11/03)
City & State City & State ) 4. FEI Number Applied For
ST- AU,GU sﬂ/\/ E. FL— ST: A‘L{,G,CLS ﬁUEj Féﬁ ” 59-3073613 Not Applicable
Zp Country L(' 5 A— %p ; O g O Country 5. Cettiticate of Status Desired O $8.75 Additional
i

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— e —

OLSEN, PAULA
91 GENE JOHNSON RD
ST AUGUSTINE FL 32086

E R Y

. Name _ - —— ®

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

Sigrature, typed or printed name of registered agont and title f applicabls.

[NOTE: Regusteraa Agenl signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE Ve [ Delete TITLE [ Change [ Addition
NAME QLSEN, WALTER NAME

STREET ADDRESS {6373 A1A S STREET ADDRESS

CiTY-ST-2P ST AUGUSTINE FL 32084 CITy-s7-2IP

TE DPT ' T petete TILE [ Change [ Addition
NAME OLSEN, PAULA NAME

STREET ADDRESS (6373 A1A S STREET ADDRESS

cry-st-zp | ST AUGUSTINE FL 32084 CiTY-ST-2IR ‘
TTLE O pelete TILE [J Changa  [J Addition
NAME - - e e NAME - s e T -
STREET ADDRESS STREET ABDRESS

cITy-57-2IP GITY-31-21P

TITLE [ pelete TITLE [ Charge [ Acdition
NAME NAME

STREET ADDAESS ! STREET ADDRESS

CITY-ST-28P CITY-St-ZiP

TITLE 3 Delere TMLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-5T-2IP

TILE O cetete TITLE Chonange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2ZF CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the

with al! other like empowered.

changed, or on an attachrpgnt with an address
SIGNATURE: ﬁ%w&z/ A Whsore Ruls 6. 0le

exemption stated in Secticn 119.07(3)(1), Florida Statutes. [ further cerity 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

2-23-04 Fo- 79777

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




