FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # 681075 03-07-2005 90263 043 ***150 00

1. Entity Name
BOB WALKER INDUSTRIES, INC.

Pringipal Place of Business Mailing Address AU e v
410 KENTWOOD AVE 410 KENTWOOD AVE
SANFORD, FL 32771 US #116

SANFORD, FL 32771 US

IFEATIG N AEROCRCIE WA

2. Principal Place of Business - 3. Mailing Addre
Y[ KEvTiwonn AVE. 2077 prwooo V.
Suite, Apt. #, etc, Suite, Apt. #, etc. 01052005 Chg-P CR2£034 {10/03)
& 5j Ci tate - 4. FE! Number Applied For
S A/fﬁ.;ep K 5%/20, £ 59-2030877 Not Appicabis
fylm/ SC;% o ?2,7’7/ Cﬁ';;; At > | & Cerificate ol Siaws Desired [ f:;-ggq Jionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -

WALKER, ROBERT J.

—44+.KENTWOOD AVE Slrew= (P.QJ WWEW/
, ¥

SANFORD, FL 32771
i i P R
= S pE T L3477/

mits s statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accepi

L7 L I C 5 DS

8. The above named entit
the chligations of re

SIGNATURE

Sgnaure, yeed o po 3 of roguetared agent and tia 4 apgicatio, {NOTE: Aogstarad AQE RGNAILIE (OGuATBd whon reinstating ) _ﬁ)ﬁ.TE -
9. Election Campaign Financing $5.00 may 8o
Aﬁo: %fyh!l?‘;logsFlfsan|:ifl1|?2'gso_oo Trust Fund Contributior. [1  Added 1o Fees
10. OFFICEAS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD 7 oetets TIRE ﬂcrr&rge [ Agdition
Have WALKER, ROBERT J. RAME / W0 2=
STREET ADDRESS | 410 KENTWOOD AVE STREET ADDRESS 17// / m p /f v
om-sT-P | SANFORD, FL 32771 GTY-ST-ZP SANcoen A X277/
TIMLE DST 3 oekete FINE 7 ﬁ Change [ Addition
NAME WALKER, MARY E. NAWE .
STREET ADDRESS | 410 KENTWOOD AVE st aonress | &7/ fof ENT WILE? AV,
cv-sT-2p | SANFORD, FL 32771 CITY-§1-2F A /a/z,d &/ F227)
TIME 3 Detete TiLE Ochange [ Addgilion
NAME NAME
STREET ADDRESS, | _ - —— = — = —=— — & STREET ADDFESS . - : T
CITY-§1- 2P CITY-5T-21P
TME [ petete TILE [JChange ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHTY-5T-7P CITY-5T- 2iP
TME 3 Delete TITLE [ Charge  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST- 7P
TITLE 3 Detate THLE lcChange  [T] Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- 2P

12. | hereby cerily that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07 3){i), Florida Statutes. ) further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signiature shall have the same legal effect as if made under cath: that | am an officer ar director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
changed. or on an attachmeptwith an address, with ail other like empowered,

g P07 325 go0 5
SIGNATURE; £ ', CrgeTer T Wa K6 s, 3 omos~

-
K;N”& AfD TYPED OR PRINTED HAME OF SIGNING OFFICER OF DIRECTOR

Daytrra Prone #




