2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000075727 Jan 12, 2005 8:00 am
ToDh D\ Secretary of State

TODD D. WALKER,'PA. °
01-12-2005 90014 044 ***150.00

Principal Place of Business Maili_ng Address
T0WINDWORMERE WAY P.0. BOX 623275
SUITE 200 QVIEDO, FL 32762

OVIEDO, FL 32765

/8 Windsecrere Wa‘\,‘
Suilte, Apt. #, etc. Suite, Apt. #, elc. P CR2E034 (10/03
SUH‘C 'ZOD 01042006 Chg (10/03)
City & State City & State 4. FEI Number Applied For
Ovieddy, FL 01-0736707 Not Applicable
3?17 S | COJ% a° Country 5. Cortficato of Status Desred [ Eggfq Addlional
6. Name and Address of Current Reglstered Agant 7. Nama and Address of New Registared Agent
Name
WALKER, TODD-D . -
10 WINDSORMERE WAY Street Address (P.O. Box Number is Not Acceplable)
SUITE 200
OVIEDO, FL. 32765
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. 1 am famitiar with, and accopt
the obligations of registered agent.

SIGNATURE
Signature, typad of pfim:ed name of tagstered agant and iitle if applicatle. {NOTE: Regstarad Agent signaturs raquirsd whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. (m} Added {0 Foas
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O oelete ME [ Change ] Addilios
NAME WALKER, TODD D NAME
SIRLET ADDRESS | 10 WINDSORMERE WAY, SUITE 200 STREE ALDIRESS
CIY-ST-2IP OVIEDO, FL 32765 CITY-SY-7IP
NILE 7] Delela TIE [ change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST- 71
e 0 velete TmE O change D3 Addltion
NAME } NAME _
STREET ADORESS STREE T ADDRESS
CITY-ST-7P ’ CITY-ST- 2P
TE {7 Delete e Ol change [ Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-St-21F CITY-ST1-2IP
TME O Deete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STHEE T ADDRESS
CITY-ST-TP CITY-ST-7IP
THILE _ O petete TIRE O change [ Addition
NAM{?:;;; '._;{"‘,. l\.’,li,:::'.‘}-f'x g:"?-:!.‘... 'é};_:&:, ‘\_-R'_J._n.-ii‘.',ls.;!), LA e ':‘_'-.'. AR 0 '!AME L. R _Y" T e v et sE ..{ P ',_‘,M.._‘\?’ ’
STREET ADDRESS ’ STREET ADDRESS
CITY - S1- 7IP L £ITY-57-2P e

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue 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 trustes smpowered (o exocuts (s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ol 7ol Y o~ Todd b.walker Pres. | [H] oS 457-677- N b7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Caytime Phone 4




