2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # S45028

1. Entity Name
H.B. WALKER, INC.

05-02-2005 90546 012 ***150.00

Mailing Address
2895 MERCY DRIVE

Principal Place of Business

2895 MERCY DRIVE

“<0gg

ORLANDO, FL 32805  US ORLANDO, FL 32805 US
s Ao s AR IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 03302005 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
59-3064090 Not Applicable
Zip Country Zip Country $a_75 Additional

5. Certificate of Status Desired N
" of =i ® U Fee Reguired

7B, Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

WALKER, HERBERT B
1913 BRUTON BLVD.
ORLANDO, FL 32805

Name

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

City

FL ‘ Zip Code

8. The above named entity submits this statement 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 =

gnature, typed of printed name of registered agent and fitle il applicable

(NOTE: Registarad Agenl gignature required when reinstating) DATE

e FILE NOW!! FEE IS $150.00
_ After May 1, 2005 Fee will be $550.00

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

- 10.- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE PV O petete TITLE % Change [ Addition
~HAME WALKER, HERBERT B NAME /ZD/..S / ;
“STREET ADDRESS | 2805 MERCY DR STREET ADDRESS
CITY-ST- 21 ORLANDO, FL 32808 CTY-ST1-2IP
TITLE ST Nlem THLE [ Change [ Addition
NAME WALKER, THEA NAME
STREET ADDRESS | 2895 MERCY DR STREET ADDRESS
Civy-$t-21P ORLANDO, FL 32808 CITY-ST-2IP
TINLE O] Delete TIMLE ) Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE [ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-SE-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petate TITLE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

12. | hereby carlify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerg withfan ress, with all other like empowe

(/]

"
SIGNATURE: XX

RE ANJYPED R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

X ¥foa/os 1omm,

Date Daytime Phane #




