2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR]) FILED

DOCUMENT # 559977 Feb 09, 2005 08:00 AM
WALTER OLSEN HOMES, INC. Secretary of State
Principal Place of Business T Nailing Address o
91 GENE JOHNSON ROAD g1 GENE JOHNSON ROAD
ggINT AUGUSTINE FL 32080 %INT AUGUSTINE FL 32080 )
Suite, Apt #, etc. _—- - Suite, Apt #, etc, 1st MOORE CR2E034 (10“]4)
City & State T o Cily & State 4. FEl Number Applied For
59"_307361 3 Not Applicable
Zip Country Zip i Courtry 5, Certificate of Status Desired | gi'ggqi‘i?:‘;'"nal
6. Name anﬁddrnsﬁfrCurrem Ragll_slerad ig_en_t _ ) 7. Name a_nd Addrass of New Raglsterqd Agent )

Name

g.:' %EET\EEI.D ?(l)}ll-_lﬁlSON RD Street Address (P.0, Box Number is Not Acceptable)

ST AUGUSTINE FL 32086 —

FL [ 2580

8. The abova named enlity submits this statemeént for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accapt
the obligations of registerad agent. ’

SIGNATURE - - _ — _
Signalure, typed o printad nama of registarad agemt and tile il Bppficatle L [NOTE Ragisterag Agent sigralure required when reinstaling} OATE
FILE NOW'!' ?EE is $‘!50 00 . 9, Election Campaign Financing $5.00 mayBe
Atter May 1, 2005 Feo Will Be $550.00 _ Trust Fund Cantribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, OmCEHS AND D_ﬁECTORS 11. ADDIT)ONSICHANGES TCO OFFICERS AND DIRECTORS IN 11
T VS T Toele™ ™ " WF [dChange [ Addition
NAME OLSEN, WALTER ) HAME {}QJ FNTT
STREET ADDRESS | 8373 A1A S STRECT ADDRESS az2¢ DS /% éﬁDBE -009 150,00
CiTy-ST-2IP ST AUGUSTINE FL 32084 OITY SI-2F
e peT ) T Delete T o [J Change [ Addition
NAME OLSEN, PAULA NAME
SIREFTADDRESS {B373 A1A S SIREET ADDRESS
CiTy.S7-7P ST AUGUSTINE FL. 32084 - chy-st1- 2P
e o - Jpeste  § e Ol Chenge LI Acition
NAME NAME
STREFT ADDRESS B STREET ADDRESS
oIry- $1-7P Y. sr.2e
e o ) O Delste "R e ’ [JChange [T Addion
NAME NAME
STREET ADDRESS STREET ANDRESS
IRy -ST-7P Ty ST 2P
LE T ) - TT Delete A}Tms [ Change ] Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS
chiy §T-7P ) CIY-51-2IP
TiLE o - [ Delete r! e CJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy. -2 CITY-ST- 7

12. | hereby certity that the fnformation supplisd with this flling dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to executes this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Bleck 11if

changed, or en an ana ent with an addresg, with all other like empowered,
SIGNATURE: ~ C@wu Prwn oLsenl L-01-05 Qod-T97-LT76T

GNATURE ANO TYPED MTED NAME OF SIGNING DFFICER QR DIRECTOR ) “Dayterie Phone §




