1

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P00000042073
.ISE‘VUX h!l-?rn:‘VALKER, INC.

Secretary of State

Principal Place of Businass __ v " " Maiting Address

17 WOOD RIDGE DRIVE 717 WOOD RIDGE DRIVE
OCALA, FL 34482 - OCALA, FL 34482

S

DO NOT WRITE IN THIS SPACE

- AR

07262005 ° NoChg-P  CRZ2E034 (10/03)
4. FEl Number Applied For
59-3643630 Not Applicable
" ) - $8.75 sddidoral
5. Cartificate of Status Desired B/ Fow Requirad

6. Name and Address of Currgnt Registared Agent

ol
13

WADE, DANIEL J
3391-F E. SILVER SPRINGS BLVD.
QCALA, FL 34470

DO NOT WRITE
IN THIS SPACE

8. The above named entity stbmis TAS statement for this purpose of changing its registere
the cbiigations of registered agernt. :

SIGNATURE. =

2d office of reglstersd agent, or both, in tha Stata of Florida. | am familiar with, and accept

Signatwre, typad o printed name of regisiarod agent and e if aoplicable,

* INOTE Hogislorbkidgant dgnaluie adultad when reinilating) T

FILE NOWIll FEE I8 $150.00

Due by Saptembar 7, 2005 Trust Fund Contritution.

9. Election Campaign Financing

= T

In accordance with 5, 607.193(2)b), F.S., the

$5.00 May Bo
corporation did not receive the prior notice.

Added 1o Fees

10, T OFFICERS AND DIREGTORS ] B R B
TE DPT - - = . - = = TS T e s e
NAME WALKER, SEVA H
STREETAODRESS | 17 WOOD RIDGE DRIVE
Civy-ST- 2P QOCALA, FL 34482 _
me oves T o === —seee L) 32%555 .
NAE WALKER, LEANDER K BASL/-B0D0Z-00T 158, TS
STAEETADDRESS | 17 WOOD RIDGE DRIVE
CITY-ST- 1P OCALA, FL 34482
TILE D o ) T = - ===
NAME WADE, DANIEL J B
STREET ADDRESS | 3391-F E. SILVER SPRINGS BLVD.
CIrY-57- 29 QCALA, FL 34470 : DO NOT WR!TE
e —— — —
e ey T T
- — IN THIS SPACE
STREET ADDRESS
CITY-ST- 2P
TILE - o o e ——— - -
NAME
STREET ADDRESS
cry-5t.7p
pop — — == T o e
MAME
STRELT ADDRESS
CITY-ST-21P

Aug 01, 2005 08:00 AM

12, | harsby cenily that the Informaticn supplied wilh s filing dbes not qualify for the exer-plion stated In Secticn 119.07(3)(), Florida Statutes. | further certly that the information

Incticated on this report or supplemental report is true and accurate and that my signa

of the gorporation or 10e receiver or trustes empawsred to executes this repon 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 ather like empowarad,

ture shall have the same legal effect as if made under cath,; that I am an officer or director

SIGNATURE:

EIGNATURE ANL TYPED OR PRINTED NAME OF SIGN

OFFICER OB DIRECTOR

L Seva W walker 1-37-05 3553

T Bais’ Daytins Phaona #




