2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 21, 2004 8:00 am

DOCUMENT # J26673 ecretary of State
1. Entity N
DAV||::) :IHZLKER oA 04-21-2004 90067 045 ***150.00
Principal Place of Business Malling Address
2207 5 KANNER HWY - - ‘ 2207 S KANNER HWY T 00T
STUART FL 34994-5903 STUART FL 34894-5903
us . us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
59-2703500 Not Applicabie
Zp Couniry ap Country 5. Certificale of Status Desieed [ fg'gesq L‘:f;;"""a'
6. Name and Address of Curirent Registered Agent 7. Name and Address of New Registered Agent
[ A T — USSP W 12 1 - S - —— U N
g%%KSEEA?\ﬁ\IVEIR HWY Strest Address (P.0. Box Number is Not Acceptable)
!
SUITE 307
STUART FL 33497
City FL Zip Code

8. The above named enlity submits this stalement for the purpese 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
Signaiure. typed or printed name of regisiered agent and litke if applicable. (NOTE: Registered Agent signature regitired when reinsianng) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFRICERS AND DIRECTCORS IN 11

TITLE PD 1 Delete ) TITLE ] Cnange  [J Addition

KAME WALKER, DAVID NAME

STREET ADDRESS § 2207 S KANNER HWY STREET ADDRESS i

CITY-ST-2P STUART FL CITY-§7-2IP

TILE ’ 1 Delete TILE [} Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S7-21P

TITLE ] pelete TITLE 3 Change  [J Addition
.. A-MME—»»——-..-—— = —— e e e e o — e - — * NAME - . - B - B - L -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

e ] Delete THLE ’ : {Jchange [ Addition

NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-ZP ’ CITY-ST-2IP

e ] Delete TITLE ; [ Change [T Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP . i .

TE . [ Delete TILE . [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveior trustee empowered to execpte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Witk an addr/e‘anh ali otherf empowere 7 72

David Waiky n—*\ 5/3/0}/ JJ’B—PBY%

TURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




