2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ Apr 28,2004 08:00 AM

DOCUMENT # F94000001843 Secretary of State

1. Entity Name

WALKEM DEVELOPMENT COMPANY OF KNOXVILLE,
INC.

Prncipal Place of Business - Mail-.ngiAdAdrass _
8700 TRAIL LAKE DR WEST © B700 TRAIL LAKE DR WEST
300 - 300
L
01072004 No Chg-P CR2E034 (10/03) L
DO NOT WRITE IN THIS SPACE 4. FEI Number Apphed For
62-1016071 Not Applicable

$8.75 Addiional

5. Certificate of Status Desired 9 Feo Required

6. Name and Address of Current Hegisiered Agent

Lower, BRAN DO NOT WRITE

ORANGE [AKE COUNTRY CLL(J)B
8505 W. [RLO BRANSON MEMORIAL HWY
KISSIMMEE, FL 34747 IN THIS SPACE

8. The above named enlity submits this statamant for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire. typed o printed name of roguslered agent and ttke f apphcable (NOIE, Fiegislzrad Agent s-gnak]ra feguied when ceingialing) - EAT'F
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O  Added to Fess
10. QFFICERS AND DIRECTORS _ ] T
itk P
NAME WILSON, SPENCE
STREET ADORESS | B700 TRAIL LAKE DRIVE WEST, STE 300 ~ _ )
OI-ST-ZP | MEMPHIS, TN 38125 . o OG0 34009
poon s T D4/ 2804 -80002-0114 150, 10
HAME WALLIN, RE

STREET ACDRESS | 8700 TRAIL LAKE DRIVE WEST, STE 300
CIrY -ST-2IP MEMPHIS, TN 38125

e 4
NAME WILSON, C K JR

STREET ADDRESS | 8700 TRAIL LAKE DRIVE WEST, STE 300 . - .

Gl?j-S:IIP MEMPHIS, TN 38125 Do N OT WRITE
e D )

NAME WILSCON, ROBERT : IN TH IS SPACE

SIREET ADDRESS | 8700 TRAIL LAKE DRIVE WEST, STE 300
CITY-ST-2P MEMPHIS, TN 38125

TITLE v

NAME BATT, WiILLIAM

STREEY ADDRESS | 8700 TRAIL LAKE DRIVE WEST, STE 300
Ciry-S1-2P MEMPHIS, TN 38125

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does nat quality for tha exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the inlormation
indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation oy the receiver or trustea empawered 1o execule this raport as required by Chapler 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment witi an address, with all other like Tﬁ—\
SIGNATURE: éwwb‘-&f

SWURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~+ Dale - Daytims Phono &




