2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
"Feb 04, 2004 08:00 AM

DOCUMENT # L87472

1. Entity Name

JOHN A. WALKER & SCNS, INC,

Secretary of State

Principal Place of Business

8981 NORTHWEST 8TH STREET
PEMBROKE PINES, FL 33024

Mailing Address

8987 NORTHWEST 8TH STREET
PEMBROKE PNES, FL 33024

DO NOT WRITE IN THIS SPACE

LT

01282004 No Chg-P CR2ZE034 {10/03)
4, FEI Number Appliad For
65-0203§50 Net Applicable

O $8.75 additional

. ificat ta 1
5. Centificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WALKER, JOHN A,
8981 NORTHWEST 8TH STREET
PEMBROKE PINES, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registered office or regfslered agent, or both, in the Stale of Flarida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE —
Sigrature, typed o prinled namg of regisiered agent and title if appiigable {NOTE Ragisiered Agent stignaturg required when teinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fnancing - $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Centribution, Added o Fees
10- OFFICERS ANC DIRECTORS [N il
TITLE D UG&BU@EQS 133
NAME WALKER, JOHN A. D264 -1 017
STAEE? ADDAESS | 8989 NORTHWEST 8TH STREET 2/ 06/D4-80045-017 150. 00
CITY-ST-ZP PEMBROKE PINES, FL 33024
TALE D
NAME WALKER, BESSIE
STREET ADDRESS | BY81 NORTHWEST 8TH STREET
GITY-ST-ZP PEMBROKE PINES, FL 33024
e D o
NAME WALKER, GARY
STREETAODRESS | 6981 NORTHWEST 8TH STREET
CirY-§T- 2P PEMBROKE PINES, FL 33024 DO NOT WRITE
TILE D
NAME WALKER, DARRIEN I N T H I S S PAC E
STIREETADDRESS | 8981 NORTHWEST 8TH STREET
CIfY-51- 7P PEMBROKE PINES, FL 33024 =
HILE o
NAME
$TREET ADDRESS
CITY-5T- 2P
TILE
NAME
§TREET ADORESS
CTY-5T-2F

12. | hereby certily that the information supplied with this Iiling does not
indicated on this report or supplemental report is true and accurate
oi the corporalion or the receiver or rustes empdwered to execute this report a5 re
changed, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE: _ ¢ Mabla Db .

and that my signature shali h

qualify for the exemptian stated in Section 119,07
quired by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ﬁa)m, Florica Statutes. i further centify that it Informatian

ave Ihe same Tegal effect as if made under cath; that | am an officer ¢r direcier

(JYGNATURE AND TYPED OR PRINTED RAME OF SIGNING DFFICER O BIRECTCR

lodoe 9
Tow |

lata Dayime Phone %

Xt - be o - 529




