.~ - "2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 02, 2005 08:00 AM .
DOCUMENT # 388994 EIRT ecretary of State

1. Entity Name

WALKER CITRUS FRUITS, INC.

Pringipal Place of Business Mailing Address
7216 MARSH TERRACE _ 7216 MARSH TERRACE )
PORT SAINT LUCIE, FL 34986 PORT SAINT LUCIE, FL 34986

IR

01122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Femid o

58-1362196. Not Applicable
i $8.75 Additiona
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7216 NARSH TERRACE | - DO NOT WRITE
PORT SAINT LUCIE, FL 34986 B IN TH IS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office o; reélstered agent, or both, in the State of Florida. | am familiar with, and acéé};{
the obligations of registered agent.

SIGNATURE R
Slgnatura, typed or printed name of requsicrag agent and title il applicable {MOTE Registered Agenl sigmature required when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 tay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QOFFICERS AND DIRECTORS ]
TTLE P
NAME WALKER, DAVID L.

STREET ADDRESS | 7216 MARSH TERRACE
CIny-87-21p PORT SAINT LUCIE, FL 34986

ME v Um0 3528338
HALE WALKER, VERDA H. 05A03/05-80042-018 150,00
STREET ABDRESS | 7216 MARSH TERRACE

CITY-51-21F PORT SAINT LUCIE, FL 34986 i : _

TITLE T
NAME WALKER, BRYAN LEE

LTAQDRESS | 2311 SE 30TH PLACE
s e | OGALA, FL 38471 | | DO NOT WRITE

iy : - | IN THIS SPACE

NAME WALKER, DAVID LAVERNE
STREET ADDRESS | 7216 MARSH TERRACE
CITY-ST-ZIP PORT SAINT LUCIE, FL 34886 S

TITLE

NAME

STREET ADDRESS
CiTy-5t-217

TITLE

NAME

STAEET ADDRESS
Gy -ST-21p

12. | hereby cedif at1ha information,supplied with this fiing does not qualify for _the_ eiempilon stated In Section 11’9.07’3)(‘0, 'Fip'rlaa Statutes. | further certify that the inf&rr}atlon
indicate is report or supplemintal report is true and acclrate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of rhr%cgrﬁoration or the receiver of trus| mpow reclj 1o exgeute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 o Block 111

all oth

charged, or on an attachment wi like empowered.

SIGNATURE:

SIGNATUKE AND TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR ae Caytime Phong #

%7/’5 WA #5T 282




