2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entay Name Secretary of State
DONALD L. WALKER, D.V.M, P.A.
Principal Place of Buginess Mailing Addrass
15 OLD KINGS RD. N. 29 BANTON LANE
SQLM COAST FL 32137 PALM COAST FL 32137
. i AUSVRRE A EIEAR AR
Suite, Apt # &10 Suife, Apt # eic, MOORE CAZE034 {11/03)
Cily & State Cry 4 Stale 4. FEI Mumber Apnplied For
58-2615441 Mot Applicable
Zp Gountry Zp Country 5. Cerlificate of Status Desired [ ?i'gsqgfgémnal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Regisiered Agent
Name
E%Eg‘ EKl;ggé %giﬁ?%EDB Street Address {P.0. Box Number is Not Acceplable)
PALM COAST FL 32137
Cuty FL l Zip Code

8. Tre above named entity subrmits this statement for the purpose of changing its regisiersd office or registered agent, of bolh, in the State of Flonda. | am familiar with, and accept
the obligatons of reg:stered agent.

SIGNATURE —
Signatura, typod of printad aame of regretered age and tlle d applcable {MNITE. Regislerad Agenat Signature caguired whaa tensiating} DATE,
FILE NOWII FEE ;§ $150.00 9. Elechton Campaign Financing $5.00 May 8q
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me P 3 telete THLE o O change [ Addition
RAvE WALKER, DONALD L. e o UEERIER TS
STREET ADDRESS | 29 BANTON LANE STREET ADDRESS OS2/ GBS~ s 150,00
LTy -57-2P PALM COAST FL CiyY-$3- 4P
i VP 3 Delete IRE I change T Addition
NAME WALKER, CAROL.A. HAME
STREFY ADORESS | 29 BANTON LANE STRETT ADGRESS
Y- ST- 2P PALM COAST FL CiT-8T- 740
THLE T 3 pelete § e ] Change T Addities
NAME WALKER, KELLY NAME
STREFY ADSHESS |29 BANTON LANE STREET ADDRESS
SIY-ST- 28 PALM COURT FLL 32137 CiFY-ST- 2P
e 8 O et THE T change T3 Addition
NAME WALKER, ERIN HAME
STREET ADDRISS {20 BANTON LANE SIREET ADDRESS
QIFY-ST-2F PALM COAST FL 32137 LIty 8720
e 3 Detete THLE [Bchange 3 Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CiTY - §T-2P
g £1 Datete THE 3 change [ Addition
RRME NAME
STRIET ADDRESS STREET ADDRESS
LTy -87- 3P GiTY-ST-ZP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptlion sfated in Section 113.07{3)(). Florida Statiies. | further cerlify that the information
ndicated o 1his repart or supolemental report is true and accurate and that my signature shall nave the same legal eflect 8s i made under sathy; that t am an officer or director
of the corporaton or the recelver or rustes empowered 10 execule this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changegd, or on an atiachmeni with an address, with all other ¥ke empowerad.,

SIGNATURE: [ lonabel b o flin  Donald L Walikec j;wgg—”—dgf 3EL-¢YS-/822

e SICMATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER 08 DIRECTOR Dayorng Fhone &




