2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

P gityCNLajmheAENT # P00000032560 02-11-2005 90023 030 ***150.00
WALKER CASE MANAGEMENT, INC.
Principal Place of Business Mailing Addrass
1984 S.E. 17TH STREET 1984 S.E. 17TH STREET
POMPANQ BEACH, FL 33062 POMPANO BEACH, FI. 33062
T e ACAUML LA IR
(qpY J& 17 L7 [48¥ SE (7 S77
Suita, Apt. #, elc. Suite, Apt. #, etc. 01192005 Chg-P CR2E034 (10/03)
City & State - P City & State - - - 4, FEI Number Applied For
LAvbERDALE - B -T ME - SEAL L Avb ERvgic NBT-Thi ~-S€4, 1L 65-0997336 Not Applicable
. Fi n
gzépg 62 Country §'93 ob 2 Country 5. Centilicate of Status Desired O ??e'gesqﬁﬂmm
_ _ 6._.Name and Address of Current Registered Agent .. . .. .. _ ______ .- 7.. Name and Address of New Registered Agent =z - —-mrw oo - L
Name '
WALKER, JOANT .
1984 S.E. 17TH STREET Street Address (P.O. Box Number is Not Acceptabla)
BPOMBANO-BEAGH; FL 33062
LAYD - B¢ -Tivi - Seq
City FL I Zip Coda

B. The abova named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
ture, typed or printed nama of ragi: Agant and title it {NOTE: Ragistarad Agent signaturs requred when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign F.mancing $5_00 May Ba
After May 1, 2005 Fee will be $550.00 T£|1_st Fund Contribution. [0  Addedto Fees
10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P - [ oslete e X;Chanqe 3 Addition
NAME WALKER, JOAN T NAME
STREET ADDRESS | 1984 SE 17 ST STREET ADDRESS
C-ST-7P | PEMPANG-BEACH, FL 33062 orv-st-ap | LACDERDRLE ~B1-Tys - SCA
TITLE [ pelate TILE (J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2P
TME ] petete THLE [ Change [ Addition
NAME_ . _ _KAME " ] —
$TREET ADDRESS STREET ADDRESS
cITy-S1-2P ] CITY-S1-2IP
THLE 3 Delete TLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIsY-51-21P CIY-51-2P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS |
CITY-ST-21P CITY-§T-21P

12. | hersby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i). Prorida Statutes. | furthes certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed,

SIGNATURE: _(_

GIJATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR IXRECTOR

/, /9?205 65’5/_ 7840257

Daylrna Phone #




