2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Ve o o=

FILED
Apr 20, 2005 8:00 am
ecretary of State

DOCUMENT # 561905

1. Entity Name

FRANK WALKER HCMES, {NC.

04-20-2005 90321 040 ***150.00

Principal Place of Business

AVG Hatmetts Do

Venyjee, FL
A

Mailing Address )
415 Falmehc DOve.
vemce, FL-

AS-54 |

2. Principal Place of Business 3.

Mailing Address

50039285

RIS RO

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
. 65-0107085 Not Applicable
Zip Counlry Zip Country

0 $8.75 addiional

5. Certificate of Status Dasireg Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JESSEE, ROGER
415, Rameto Drive
T om0

: Name

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

City

FL | Zip Code

8. The above named er_imy submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE o]t g S £ 0 st Rnéée_a‘éseg_ -1 05
. sigrerh =e;@( prinieg/fame o! reqstered agent and L@ if appcatie. (NQTE: Registered Agenl signalure required when reinstabng} " DATE :

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

9. Election Campaign Financing
Trusgt Fund Contribuﬂon}.

$5.00 may Be ) . -7
Added to Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

THLE P &7 Delete TINE £ Change [T Addition

NAME JESSEE, ROGER HAME

STREET ADDRESS | 73 MIDWOOD LANE STREET ADDRESS

CITY-5T-21F BOYNTON BEACH, FL CITY-$T-2IP

TIE P 3 Delete TOLE JCrenge [ Addition

NAME | Yoo, % ) NAME

STREET ADDRESS AQ’ 155 c‘%( nr:-' = e STREET ADDRESS

CITY-ST- 2P ericE, %‘5944 CITY-$T- 19

e ’ ] Delete e Ol Change L) Addition

NAME : NAME

STREET ADDRESS | - STREET AIDRESS ——

CiTy-§1-2p CITY-ST-21P

e O pelete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

TITLE ) Delete TILE [ change 7] Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ‘0] Gelete TIFLE . . ~[Ochange [ Acdition
|- mame - NAME a T e e

STREET ADDRESS, e vor vvwuon N STREET ADDRESS

CITY-ST-2IP CITY-51-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicaled ¢n this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute this report as required b
s, with all other like empowered.

changed, or on an attachment with

SIGNATURE:

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y Chapter 607, Fiorida Stalutes; and that my name appears in Blogk 10 or Block 11 if

& -13-05 94t - B2l -0817

Dale Dayume Phone #




