2005, FOR PROFIT CORPORATION

«~~ ANNUAL REPORT (AR} ~ FILED

DOCUMENT # 285757 Mar 02, 2005 08:00 AM
T Eily Name Secretary of State
WALKER GROVES INC
Principal Place of Business __ R Mailin-g Address 7
580 S.R. 558 = o 580 S.R. 559 )
e IR
2. Principal Place of Buginess - . 3. Mailing Address
Suite, Apt #, elc L. - o Suite, Apt #, efc. 1st MOOHE CR2E034 (1 Of04)
City & State o S City & State 4. FEi Number Applied For
— 59-1058076 Not Applicable
o Country Zip Country 5. Certificate of Status Desired [ ge%gesq 1‘;3:;”0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
T T o i ) Name o ) B
‘ShggLSK. ERS%%MES LEE Strast Address (P O, Box Number is Not Accaptable)
AUBURNDALE FL 33823
City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE —_— — -
Sgnatue, iyped of prnfed name of regrsisrad agent and tils & appicsbla [NOTE Regusiered Agont signature required when rensiating) DATE
NOWH! FEE IS £150.00 -
FILE NOW!!! FEE“:;‘:‘\ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? ill Be $550.00 Trust Fund Contribution.  [J  Added 1o Fees
Make Check Payabie to Florida Department of State
10. __  OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TLE 3 Change [} Addition
NAME WALKER,JAMES L KaME UIN0n0243073
4TREET ADDRESS | 580 SR 559 , . ) STREET ADDAESS 03402 /0580054~
oty sT-ap [AUBURNDALE FL CHY. 51 2 013 150.00
Tk VD 2 Delete NE ] Change D:T\ddillani
NAME BENTLEY,HELEN W NAME
STREET ADDRES:S 935 VERSAILLES CIRCLE STREET ADDRESS
CIY. ST-21P MAITLAND FL Ciy-51- 209
1I7LE sTD — T O petste s - O change ] Additian
NAME STAMBAUGH,HANNAH W - NAME
STRFFT ADDRESS | 1606 ARIANA BLVD. B STAEFT ADDRFSS
Ciiy- ST 2P AUBURNDALE FL CITY 81 71p
fme T - - O eise THLE [ change [ Addiiion
NAME WALKER, SALLY L. NAME
STREETADDRESS (580 SR 559 | ’ : STREET ADDRESS
crv-sT-zr ALBURNDALE FL ) CLiY.S1- 2
AL v} - ' [ Celete ' TE ' Ol Change [ Addifion
HAME WALKER, RALPH H. HAME
StRerT AboRess | 813 GREENVILLE RD ST6EET ADDRESS
oov-sr-gp | SUSSEX NS Y- ST- 2
nILE T O Delete e [ change [ Addition
NAME NAME
STRECT ADDRESS ‘ STREET ADDRESS
Y- SE-7IP CIy-ST- 210

12. | hereby certify that the information supplisd with this fiing does nat qualify for the exemption stated in Section 119 07(3)(M), Florida Statutes | further certify that the informaticn
indicated on this report or supplamental report is trug 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 corporatian or the receiver or rustee empowarsd tc execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 5f
changed, or on an attachment with an add?ith all othgr ke empowered.

i

SIGNATURE: 2 4,% G- 2;7;&? Fe39 P23

ATURE-AND TYPED QR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cavtrneg Phane ¥
F -




