FILED
2004 FOR PROFIT CORPORATION | Feb 23, 2004 8:00 am

ANNUAL REPORT S t f Stat
DOCUMENT # K50302 ceretary o ate
02-23-2004 90025 002 ***150.00

1. Entity Name
JEFFREY J. WALKER, P.A.

Principal Place of Business Mailing Address .
840 NE 20TH AVE. . B840 NE 20TH AVE. 1qU11/3d
FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304  US
g i U EE RN ROEARR AR
aoo s£ 18 Court came
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
Foc + Lavderdsale | FL 65-0098308 Not Applicatis
BZ I% 3 ' b COUT}Y < Zip Country 8. Cerlificate of Status Desired O fi'gimfggi"”a'
—~ -- - .= B.-Name and Address cf Current Registered Agent— _— _ - e e .7, Name and Address of New Registered Agent
) Name
CHERRY, RICHARD G. : .
1665 PALM BEACH LAKES BLVD. Sireet Address (P.O. Box Number is Not Acceptable)
STE. 600
WEST PALM BEACH, FL 33401
. City FL Zip Code

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.
I - N B -

" .

JSIGNATURE =~ o - SNY . ]
— e ..,_.,.'S\gnalure, Iyped or printed name of registered agent and title i applicable. - L [NOTE: Registered Agent signature raquired when reinstatingd - .y, DATE ’ .
A ; -
ff "F""” "l'gu"_E NOWIIl FEE IS $150.00 9. Election Campaign Finarcing . | $5.00 May Be
' " After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. 0, AddedtoFees
ch ; ;
i 10. TR e OFFICERS AND DIRECTORS - 11. e ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Dpelete TILE B cnange ] Addition
NAME WALKER, JEFFREY J. ) NAME
STREET ADGRESS | 901 S. FEDERALY HWY, STE 300 smeeraconess |00 SE IF Cov ~
onv-st-7p | FT LAUDERDALE, FL 33316 avstze |Fort Lavderdale ,Fe B33k
TITLE [ pelsie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-ZP
TITLE O pelete TILE [ change  [J Addition
MWME e e e mm e e e [ NAME e . —
STREET ADDRESS STREET ADDRESS ' T
CITY-ST-2iIP CITY-ST-ZIP
TILE 3 Detets TILE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ALDAESS
CITY-ST-ZP QITY-ST-2IP
TLE [ Defete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
*CTY-ST-ZP e CITY-ST-ZIP
Tme oo - = O Delete -f e - T .. Change - [J Addition
S A A e Wt N
STREET ADDRESS | ~ ™7~ A vt amew oy ] STREET ADDRESS
QITY-STe P | 0 i CITY-ST-ZP

:12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

a-19-0y 954 76,3 3871

€D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




