2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # J33283 Feb 03, 2005 08:00 AM
1- Entty Name Secretary of State
ROBERT C. WALKER, INC.
Principal Place of Business - o Mgiiinb:Address i i i
1338 TRAILWOOD DRIVE 1339 TRAILWOQD DRIVE
NEPTUNE BEACH FL 32268 NEPTUNE BEACH FL. 32266
us us
vy
Suite, Apt. #, etc. ,«" Suite, Apt. #, etc. " S 1st MOORE CR2E034 (10/04)
City & State ’ ) City & State 14 FEI Number Applied For ©
v 59—27231 37 Nat Appllcabfe
Zip Country ' Zip Country $8.75 addiional
5. Certificate of Status Desired W] Fee Required
6. Name and Address of Surrent Registered Agent - j } 7. Name and Address of New Registered Agent
’ ) - Name - : —
NOE, WILLIAM G JR. - — e
599 ATLANTIC BLVD. Street Address (P,Q. Box Number is Not Acceptable) _
SUITE 6 : : - _
ATLANTIC BEACH FL 32233 - .
City | FL | Zip Code
8. The above named entity submits this statement far the purpeose of changing its registered office o tegisiered agent, or both, in the State of Florida. | am familiar with, ahd accept
the obiigations of registered agent -
SIGNATURE —_ : I\l / A . : : ——
Signature, yped o piintad name of regisiered agert and uda ¥ applicabls {MCTE Regsterad Agent signature required when reirstaling N DATE B
FILE NOW!!! FEE i‘-_i $150.00 8. Flsction Campaign Financing $5.00 vay Be
After May 1, 2005 Feg. Wiil Be $550.00 TrustFund Contribution. [0 Added to Fees
Make Check Payable to Florida Depattment of State
10. CFFICERS AND DIRECTORS 11, ~ 7 ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
T PD [ etete g e 7 Change ~~ T Audition
AN WALKER, ROBERT C. KA , Anaanae1 37 b
STREET ADDRESS | 1339 TRAILWOOD DR, SIRFFTADDRESS {2/023/05-80086-012 153,70
CITy-ST-71P NEPTUNE BEACH FL 32266 - L Ty Si-Zp
WLk v§T - ' © O Celete e o [ Ghange — L] Addiic
NAME WALKER, PATRICIA Q. . NAME
STRHFFADORESS | 1338 TRAILWOCD DR SIREET ADDRESS
CIY-ST- 2P NEPTUNE BEACH FL 32266 H Uie-ST- 2@
i D - o 71 Detete i ) ' D3 orenge [ At
NAME WAELKER, PATRICIA Q. NAMF
STREET ADDRESS | 1339 TRAJLWOOD DR STREET ADDRESS
CIY-S1-2F | NEPTUNE BEACH FL 32266 A Flw SI-19
e Ooeee  § nue T [chage [ Amwi
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CITY-ST-27 LTy ST ap
e ' o Olosete 9§ nne ] [ Change L] Adoiah
NAME HAME
SIREET ADDRESS SIRFET ADORESS
CITY-Si- 2P Iy -Si- B
ILE ) O celete 1itF ‘ Clchange (] Addih
NAME HAME
STREET ADDRESS SHHEET ADDRESS
CITY-S1-7IP J CHY-SE- AP

12. | hereby certify that the infarmatiph stipplied with this filing does not qualify Torthe exemption stated in Section 119.07(3)(7), Florida Statutes. | further ceniify that the informafion
indicated an this report or suppdemental repart is tue and agcurate and th signature shall have the same legal effect as if made under cath; that | am an officer or diféctor
of the corporation or the recelfer or Fustee ampowered gdlecute this repdr¥as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachmept wit th all gthef like e weped

SIGNATURE:

N — i/’if /d( /704)24#35‘00
SHGNANHE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR Da'ﬁme Phane &




