FILED
2005 FOR PROFIT CORPORATION Feb 04, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #J25056 .- '* s 02-04-2005 90046 025 ***150.00

1. Entity Name
ALEX WALKER ENTERPRISES, INC.

Principal Place of Business Mailing Address q U U 1 z 5 b 1
801 N. LIME AVENUE P.0. BOX 581

SARASOTA, FL 34237 TALLEVAST, FI. 34270
R —— S— = AAEEACRRN AR ERTRYRERTRLTAN

Suite, ApH. 4, etc. Suite, Apt. #, etc. 01212005~ Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2691857 - Not Applicable
Zip Country Zip Country S. Certificate of Status Desired — [] gg;esql‘zg‘m'
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Reglstered Agent
Name
WALKER, ALEX
801 N. LIME AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237
’ City FL | Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE .
. Signaturs, typed or printed name of registered mgent and litle # appiicable. {NOTE: Registerad Agent signatire required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foo will be $550,00 Trust Fund Contribution. 0 AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE S O peiste MLE PT ] Change D] Addition
HAME WALKER, ALEX NAME
SIREET ADDAESS | 801 N. LIME AVE. STREET ADDRESS
CITY-S1-2IP SARASOTA, FL CITY-ST-2%
T(ILE ] Delete TILE ) Change (] Addition
NAME 3 NAME -
STREET ADDRESS STREET ADDRESS
CIFY-ST- 7P CITY-ST-29
TiTLE 1 Detete TITLE ) Ghange  [3 Addition
NAME . NAME
STREEY ADDRESS SIREET ADDRESS
CAY-ST-2IP CiTY-ST-21P
TITLE [} Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-TIP Cny-Si-2P
TITLE [ peete TMLE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTy-51-2P
TITLE [] Deleta TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7IP

12. | heraby certity that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changsad, or on an attachrment with an address, with all othep like empowered.

senaTuReo 2oy Lol pan unexee [<T[-0f |




