2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 281111

FILED

Feb 23,2004 8:00 am

1. Entity Name

WALKER PRODUCE INC

Secretary of State

02-23-2004 90060 043 ***150.00

Principal Place of Business
7445 COMMERCIAL CIRCLE

Mailing Address
7445 COMMERCIAL CIRCLE

UIVAVAVY

FT PIERCE FL 34951 FT. PIERCE FL 34951
us us

Suite, Apt. #, stc. Suita, Apt. #, etc. MOORE CR2E034 (11/03)

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

59-1052266 Not Applicable
i - —
® Cauntry 2 Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— o e e . - - . Name

FIELDING, WILLIAM
425 10TH PLACE S.W.
VERO BEACH FL 32962

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

345 107D ST SO

FL

Vioro ReocH 5582

8. The abgve named entity submits this
the obli z%tion of registered ager.

SIGNATUR

ement tor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiiiar with, ang accept

9/"-!{0:4

(NOTE: Registered Aganl signature required when reinstatng)

pATE

Signature. typed of printed name of registered agent and title if appy:able,

9. Election Campaign Financing

! $5.00 may Be
Trust Fund Confribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TME PT 3 pefete TinE [J Change  [] Addition
NAME FIELDING, WILLIAM NAME
STREET ADDRESS (425 10TH PLACE S.W. STREET ADDRESS
CITY-S7- 2P VERO BEACH, FL 32962 CITY-ST-ZIP
Ut ' O Delete T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CIFY-§T-21P
TILE [ Delete TILE [J Change  [J Addition
-NAME' - - e o e —— - - - ——— EE CHAME S - e eee—— e —- i e — = - - - a el U
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
THTLE 7] Delete TITLE [ cChange I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CiTY-ST-21P
TITLE 3 pelete TITLE (3 Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

indicated con this replort or supplem
of the corporation or ke receiver or

SIGNATURE:

changed, or on an attychment with an

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

ntal 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
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Biock 11 if

“MGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

dress Ywith all other like empowered.
772-Hol~ (< g
Date

Dayptime Phone #




