2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
PRl

DOCUMENT # G40760 Febh 09, 2004 08:00 AM
3. Entiy Name Secretary of State
WALKER FOOD STORES INC.
Frincipal PMace of Business Maifing Address i
2176 US 88 2176 U5 88
PT 8T JOE FL 32456 PT 8T JOE FL 32458
us Us
e AR
Suste, Api. # eic. Suwste, Apt #, et MOORE CR2PEG34 {1 ‘{03}
Cay & State City & State 4, FEI NMumber Applied For
58-2296827 Not Applicablie
e Couney e Couniry 5. Certificate of Status Desired I Eese-ge?qu%“ma‘
§. Mame and Address of Current Registered Agent 7. Mame and Address of New Registersd Agent
MName
gﬁ’lé‘ijESH bglCHARD C. Straet Address {P.O. Box Number is NotlAcceptable]
PORT ST. JOE FL 32456
City FL i Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famitar with, and accept
the obfigations of registered agent.

SIGNATURE
Signatuca, typad & grated aama of raguetarad agoat and Hivs #? applicatie. INGITE. Regrsiosed Agent signaturs coqured whon soinstatiag) DATE
FILE NQW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. [J  Added aFees
Malke Check Payable {o Florida Department ot State
18, QFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HRE PSTD 1 patere ILE O3 ohenge T Acdifion
SANE WALKER, DAVID 8 HAME I HEEIE Y R
STREET ABDRESS {2175 US 98 STREET ADDRESS eA004-00020-025 150,80
LY -5T-27 PT 5T JOE FL 32458 CITY.51. 2P
FILE 1 oetete HILE {3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY -ST-21F OITY -57-2iF
HILE [T oatere THLE DO Change [ Acdision
HANE HAME
STREET ABDRESS STREET ADORESS
CTY-57-3P CHY .57 3P
TILE 3 Deiete TLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CAY-S1- AP CHY ST 2P
mie 3 Deinte TLE {JChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDIRESS
GiT-S1-7iP £iTY-S1-IP
ThLE 3 Detete f e O cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-57-3F CTY-5T- 2P

12. | hereby cerify tha! the information supphed with this filing does not qualify for the exemption stated in Section 119.07{3}1). Florida Statutes, | furthey cenily that the information
indicated an this report or supplemental report s rue and sccurate and that my signature shall have the same legal sffect as if made under cath, that 1 am an officet or director
of the carparation or the recever of trustee ernpowered to axecule Hys re ordl as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Block 114

changed, or on an attachment with an address, with ali other Bke errp &)
ﬂr(cﬁ:Q(,d ald oR-0boY 850227437

SIGNATURE: _DAVID £ WALKEE

R/l e/l -y ey, . Aol it Nt .o x 4 . . o M . &




