2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G53180

1. Entity Name

WALKER CABINETS, INC.

Principal Place of Business

3924 IRIS LANE
PANAMA CITY FL 32404

us

Mailing Address
3924 IRIS LANE

us

PANAMA CITY FL 32404

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90042 022 ***150.00

I

II

LIkl

il

JU

MOORE CR2EQ34 (11/03)
City & Staie City & State 4. FE! Nurmnber Applied For
59-2318343 Not Applicable
Zi Count Zi Count m
F ouniry e ouniry 8§, Certificate of Status Desired 0 $8.75 Additional
R R Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~ JAMES A WALKER

> "

_.3924 RIS LANE .

PANAMA CITY FL 32404

P W e ercmgma T o e m

"PANAMA CITY, FLC

Sireet Address (P.O. Box Number is Not Acceptable)

o e i P e Rt TR i i TR e i e T P L AT

City

Zip Code

FL

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

SIGNATURE

Signature., typed ar printed name of regislared agen! and title f apphcabte.

[NOTE: Ragistered Agenl signature reguited when feinstating}

DATE

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

10. | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P (7} Delete [ Change  [] Additicn
NAME WALKER, JAMES NAME

STREET ADDRESS | 3924 IRIS LANE STREET ADDRESS

cIrY-ST-2F PANAMA FL CITY-ST-2F

TITLE ST ' 1 pelete TITLE [ change [ Addition
NAME WALKER, BARBARA NAME

STREETAODRESS | 3924 IRIS LANE STREET ADDRESS

CITY-5T-2IP PANAMA FL CITY-S1-2IF

LE M Ef Delete TITLE O Change  [J Addition
NAME . JLURIE, MCKAY.E JRe. ... . e e e L
STREETADDRESS | 13339 SUNRISE CT I STREET Annness

GITY-S5T-21P SOUTHPORT FL 32409 CITY-ST-2IP

TILE [ Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP ‘ CITY-ST- 7P

TITLE O peete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TinE 7 pslete TMLE . [3 Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on 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 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

sﬁm/ma WaLbosh DO, frarhara Witker see

A3p-755-L547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Dayume Phone #

— 9. Election Campaign Finarcing,.... ... $5.00.MayBa.._| -




