2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # G96436

1. Entity Name

WALKER FOIL STAMPING & EMBOSSING, INC.

ecretary of State

04-30-2004 90262 007 ***158.75

Principal Place of Business

664 BARRY 5T.
ORLANDO, FL 32808

Matling Address

664 BARRY ST,
ORLANDO, FL 32808

31076144

DO NOT WRITE IN THIS SPACE

R [ = mm e i ot e e e o o e

RSB G RIRIE

04202004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
59-2406102 Not Appiicable

$8.75 additional

| 5- Certificate of Status Desired 43

6. Name and Atidress of Current Reglsteroed Agent

WALKER, CURTIS F
1021 LAKE JESSAMINE DRIVE
ORLANDO, FL 32809

.-foe Required —- -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, 'jyped ar poanted name af registered agant and tille if applicable.

{NOTE: Regisiered Agent signatuse réquired when reinstatng}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

4/ 2 ?_/é‘/

10.

QFFICERS AND DIRECTORS [

TITLE PD

NAME WALKER, CURTIS F

STREET ADDRESS | 1021 LAKE JESSAMINE DR
CITY-ST-2IP ORLANDO, FL

TiTLE VD

RAME WALKER, AUDREY M .
STREET ADDRESS | 1021 LAKE JESSAMINE DR : . -~ o R
CITY-ST-2IP ORLANDQ, FL

ILE
NAME -

—_— o T T

STREET ADDRESS
CiTY-5T-2IP

TITLE
NAME

STREET ADURESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CiTY-5T-2IF

TITLE

NAME

STREET ADORESS
CITY-57-2P

" DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the Information supplied with this filing does not guaiify for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

empowered.

* changed, or on an aw an address, with all otherg!
*
SIGNATURE: ,«/I%-_

m’){/swl/o"f

SIGNATURE AND TYPED GR-PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

Daytime Prone #

T LT -



