2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — Mar 29, 2004 8:00 am

DOCUMENT # G1es71 Secretary of State
1. Entity Name e
03-29-2004 90024 028 150.00
WALKER GRAPHICS, INC.
Principal Place of Business Mailing Address
3520 W HALLANDALE BEACH BLVD 3520 W HALLANDALE BEACH BLVD 2 3 Zbu
PEMBROKE PARK FL 33023 IG%MBROKE PARK FL 33023 5 4 0
us
Sulle, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE! Number Applied For
59-2242881 Not Applicable
Zp Country Zp . Country 5. Certificate of Status Desired O geae';?qt"::’:;“maj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
gvégl(_)ﬁﬂE/RﬁXdE;Ilﬁgktg.BEACH BLVD Street Address (P.O. Box Number is Not Acceptable}
PEMBROKE PARK FL 33023
City FL | Zip Cade

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registared agent and {tlg f applicakle, {NOTE. Rogistered Agent signature required when reinstating) DATE
. . -FILE NOW!!! FEE.IS $150.00 .. . . . ,
- Bl N P 9. Election Campaign Financin

a ‘}\fter.May,‘i, 2004.Fe¢_e will be $55000 U Trust Fund ann'?bution. " O f(isJeQROhgzsza
:“Make Check Payable to Florida Department of State "’

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD [ Delete THLE [ ohange [ Addition

NAME WALKER, MICHAELL P. NAME

STREET ADDRESS (3520 W HALLANDALE BEACH BLVD. STREET ADDRESS

CITY-ST- 2P PEMBROKE PARK FL 33023 CITY-51-21P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-§T-2IP CITY-§1-21P

TLE 1 Detete TITLE [ Change [ Addition

NAME NAME - — - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE (3 Delete TITLE [ Charge (3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TiE 3 petete TIMLE [JcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TITLE O pelete TITLE Ochange [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. MICHAFLL P. WALKER

SIGNATURE: FRESIDENT 3/25/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Dare Daytime Phone #




