P

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 28,2004 08:00 AM

DOCUMENT # FO4533 Secretary of State

WALKER CANVAS AWNING, INC.

Principat Place of Business Mailing Address

268 NE 32ND CT 2918 NE 21ST TERR

FORT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33306
04182004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR T— Tt
58-2063182 B Not Applicable

5. Certiticate of Status Desired d Eg'gesqgfg‘;ﬁma'

6. Name and Address of Current Registered Agent

2918 NE 2157 TERR 7 DO NOT WRITE
FT. LAUDERDALE, FL 33306 lN THIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and acceot
the obligations of registered agent.

SIGNATURE =
Agnatae, vacd ¢ oraucd naTe of -ogsic-od agent and titie T appl cable INOTE Remsie-cd Ageot sgnathyt eqn-cd whea -emstaling) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution O  AsgedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PD
HAME. WALKER, PETER W o
STEET ADDRESS | 2918 NE 21ST TERR HOMSOR1 36880
oY §2P | FT. LAUDERDALE, FL 33308 T4 /29/04-80019-017 150,108
YITE 8T
NAME WALKER, PATRICIA

STREET ADCRES: | 28118 N.E. 215T TERRACE
CITY-§Y 2 FT. LAUDERDALE, FL 33306

TITLE
NAME

s DO NOT WRITE

me IN THIS SPACE

STFEET ADERESS
cy-s1-2p

TILE

NAME

STREET ADDRESS
Crry. sv-2F

TIE

RAME

STREET ADDRESS
CIvy-ST-2P

2. | hereby certify that the informalion suppiied with this filing does not quably for the exemplion staled in Section 119.07(2)(i}. Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and accurate and that my signature shail have the same [egal efiect as if made under oath, that | am an officer ar director
of the corporalion or the receiver or trusles empowared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. o on an attachipent with an address, with all other like empowered L

SIGNATURE:

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR TNRECTOR

Omy e Phone




