2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P00000042073

1. Entity Name

SEVAH WALKER INC

05-03-2004 90680 035 ***158.75

s e

Malllng Address T

17 WOOD RIDGE DRIVE. -
OCALA, FL 34482

F‘rincipaI,PIacé' of ‘égsiness '
17 WOOD RIDGE DRIVE
OCALA, FL 34482 -

94079216

HIWIIHMIIIH I III\I(\IIIIIIIIIII!IIINIIIlIHIII

2. Principal Place of Buginess 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, eto. 04292004 Chg-P CR2E034 (Tﬂi?l’.)
City & State City & State 4. FE| Number Applied For
: 59-3643630 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired Z‘/ $8.75 !Addmonal
., Fee Required

_ B._Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |

Name [

Danfl 3-LAPE |

WALKER, SEVA H
17 WOOD RIDGE DRIVE

Stree! Address {P.O. Box Numizer is Not Acceptable} l

OCALA, FL 34482

2291-F £ SuvEn CPapnes AUs-|

JAYE

CityDCA_M FL } Ziﬁimo

8. The above named entity submits this statement for the purpese of changi

itsﬁi red

ice or registared agent, or both, in the State of Florida. | aT familiar with, and accept

the obligations of registered agent. | :

qaa|ay

SIGNATURE — 4
= “THOTE:

Dﬂ:/dlfl—- j i
Signarure‘ typed or printed name of registerad agent and litie if apphcable,

Jegistered Agent signature requiréd when reinstating)

¥ par i

v 52

N
U "

-
FILE NOWIII FEE IS $150.00

After May 1, 2004 Fee will be $550,00 __Tfusl Fund Contribution.

9 Eleclrcn Campalgn Financing

+ L

$5.00 MayBe '

] . Added to Fees

. 10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT _ M Delets TEEs o [ change  [J Addiion
NAME WALKER, SEVAH NAME !
STREET ADDRESS | 17 WOOD RIDGE DRIVE - STREET ADDRESS
cv-sT-2P | OCALA, FL 34482 CITY-ST-2P }
TIE DVPS £ Delete TMLE [ change [ Additian
NAME WALKER, LEANDER K NANE |
STREET ADDRESS | 17 WOOD RIDGE DRIVE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34482 CITY-S57-21P l
T T Detete L D oa /J e T O change [ Adcition
NAME NAME, k)ﬂ
STREET ADDRESS STREET ADDRESS | 7 z41 - [I-' £S5 LU‘SQ— SPRINKS BLJD -
CITY-7-21P av-st-wr | e ALA EL YHYo ;
TME [ pelete TWLE [Jchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry- 572 CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME . |
STREET ADDRESS ) STREET ADDRESS ) f
CITY-5T-21p ony-sT-ap ) i
TMLE (Joeigte . --f me e O change [ Acdition
HAME NAME ’ !
STREET ADDRESS STREET ADDRESS ' |
CITY-ST-20P CITY-ST-2IP |

12, | hergby Geftlfy thal the information supplied with this filin g
indicated on this repart or supplemental report is true and accurate and that
of the corporation or the receiver or frustee empowered to execute this reg
changed, or gn an attachment addres Ik

SIGNATURE:

does not qualify for the exemption stated in Section 118, 07(3 i), Florida Statutes. | further certify that the information
y signalure shall have tha sama legal effect as if made under oath; that | am an officer or girector
as required by Ch:

ter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11if *

9éﬁﬁmggo@ﬁ

“SiGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR IJIRECTL‘R

' Dats Daytirna Phone -ﬁ




