|
., 2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

DOCUMENT # Feog11

1, Entty Mame

BERRY J. C. WALKER, SR., P.A.

Principal Place of Businass  __ .
1523 S. E. 3RD AVE

Malling Address
1523 §. E. 38D AVE

o FILED
Feb 08, 2005 08:00 AM
Secretary of State

OCALA FL 34471 QCALA FL 34471
us - us

Suiie, Apt. #, efc. T Sutte, Apt ¥ elc. i 1st MOORE CR2E034 (10f04)

City & State o . N ) 4. FE Number Applied Far

_ . L 59-2227048 Not Applicable
Zip Country Zp Country 5. Ceriificate of Status Desired () ?i'giﬁged;ﬂ“na]
6. Name and Addrass of Current“Registered Agent . 7. Name and Address of New Registered Agent
Name

WALKER, BERRY J. C. SR.
1523 SE 3RD AVE
OCALA FL 32671

Street Address (P.0. Box Number 1s Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing it

the obligations of registered agent,

'siregistered office or reglstered agent, or both, in the State of Flerida. | am familiar witk, and accept

SIGNATURE —_ =

Signatura, bypad o Rrinled name o regstetad agant and Wis i apphoatie

{NOTE Rogisivied Agem s@naldte tegaied when mirslating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

8. Elsction Campalign Financing

$5.00 may Be
Trust Fund Contribution. [ )

Added to Fees

0. ~ OFFICERS AND DIRECTORS el K = ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
T PD [ Delete hilE [ Change [ Addifion
M WALKER, BEARY J.C., SR. A 5 LO0000220553 o

SINELT ADDRESS | 1523 $.E. 3RD AVENUE STREFTADORESS 02/08/05-80075-010 150.00

ov-stup (OCALA FL o . F ot

e 7 Delete : Tt [ Change [ Addition
HAME . BAMF

STREET ADDRESS : STREET ADPRFSS

CTY-51- 2P 3 CIFY 8y 28

ML Cloetete | § Mt O change [ Adaition
HAME N R

STREET ADDRESS o F swmeeraooaiss

Qliv- 57217 L et

T - — 1 Desete T ] change ] Addition
NAME ' HAME

STREET ADDRESS o [ stRertAbnREss

CITy-ST-2IP ' SIY-51 e

NIk I celete N R [ change  [] Addition
NAME i NAME

STRLET ADDRESS | | smeeraoness

CHY-ST-2P [ SN

it O Delete N i [J change  [J Addition
NAML N ET

STRLET ADDRESS o J smeetanoness

cly-ST 2P t W ocnvstoop

s - - i
12, | hereby cerumrha: the information supplied with this fiing does not qualify for the exemption stated in Saction 119,07(3)(, Florida Statutes. | further certify that the information
is report or supplemental report 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

indicated on

of the carparation or the receiver or trustee empowerad 1o execute this repag fas raquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
powered,

changed, or on an attachment with an address, with ali other like

SIGNATURE:

352 L22¢6237

Cale Davtme Prene /



