FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # J25056 05-03-2004 90414 013 ***150,00
1. Entity Name
ALEX WALKER ENTERPRISES, INC.
Principal Place of Business Mailing Address g 4 U B U l a 3
801 N. LIME AVENUE —BOHNLIMEAVENUE-
SARASGTA, FL 34237 —SARASOTA-FL 34237
S v IR SAENED A
_ PO Box_ 581
Suite, Apt. #, etc Suie, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
‘ Tallevast FL 59-2691857 Rot Applicable
Zip Couniry ;'2 270 Di??g tee 5. Certificate of Status Desired | gesezgq Lﬁrdg;lionai
- 6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agant
Name
WALKER, ALEX.
801 N. LIME AVENUE Street Address (P.0O. Box Number is Not Acceptable)

SARASOTA, FL. 34237

City FL ‘ Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of reglistered agent and tie it applicable. (MOTE: Registerad Agent signature raquirsd when reinstatng) BATE
—
FILE NOWIII FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDRITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11t
TITLE PTD 7 Deiete T g ] Change ] Addition
NAME WALKER, ALEX NAME
STREET ADDRESS | BO1 N. LIME AVE. STREET ADDRESS
ciry-ST-2p SARASOTA, FI. Cmy-S1-29
TilE TVEE— K1 Oetere e [ Change [ Aduition ]
NAME WALKER-PHYLEIS-G- NAME
STREFT ADDRESS--804-N-LIME. AVE.— STHEET ADDRESS
CrY-$T- 2P ] SARASOTAFL— CITY-ST-2IP
1117 S . — Dot -~ e C1-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P GirY-ST-2IP
TITLE [ pelete TITLE {JChange  [] Adeition
NAWME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P . ) . CITY-ST-ZIP

STmE L . ) . Ot o - - TME B . - DOcthange [ Adaition
NAME L , NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . v CITY-S7-2IP 7

12, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07{3Xi), Florida Statutes. | further certity 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 trusiee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke empowered.

SIGNATUFIE:_Q/%"/ Alex Walker, President 4/23/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




