2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 07,2004 8:00 am

DOCUMENT # P00000044617

1. Entity Name

DIANE WALKER PRODUCE INC

ecretary of State

04-07-2004 90047 046 ***150.00

Principal Place of Business

3501 S. FLA. AVE
LAKELAND FL. 33805 -

Mailing Address
P O BOX 915

LAKELAND FL 33802-0915

54027955

3. Mail ing Address

(IR

2. Princjpal Place of Business
- ~AageT 1N Qouth A Ave
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City &?ﬁf—eﬁ\ 4, FEI Number Applied For
D)M@Lﬂ) &/ ! 59-3634603 Net Applicable
e Country ijg&b 3 C{l_))ntg A, 5. Cerlificate of Status Desired | $8.75 Additional
C N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . = - e e e, .. Name.

WALKER DIANE
440 SADDLEBAG LN.
LAKELAND FL 33801

— -

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement 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 fegistered agent
"’é&&?“"‘(ﬁ() 77 ') (?fi/” "‘\h/'-‘ -3 it
5 ) =
SIGNATURE A I HE—S O

7 nly

Signature, typed o printed name of registered agent and Title if appicable.

{NOTE: Registered Agenl signature required when reinsiating)

DATE

9. Election Campaign Fnancmg

$5.00 Ma.y Be

|-"“?Ih:n'd‘zl4g

, OFFICERS AND.DIRECTORS ko, 3 + iy abd
TILE D 1 Detete TRLE I:I Change [ Addilion
HAME WALKER, DIANE NAME
STREET ADDRESS | 440 SADDLEBAG LN. STREET ADDRESS
CiTY-ST-70P LAKELAND FL 33801 CITY-5T-ZiP
Tt [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O oetete TILE [ Change [ Addition
NAME o R I CNAWE ™ |t = o e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 7P CITY-ST-2iP
TTLE ] Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CY-ST-2IP ) )
TIME [ Delete TIEE © - ) o [ Charge  -[] Addition
NAME - RAME - R B
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
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 attachmeptwith an address, wi

SIGNATURE: AAY

| other like empowered.

o Ll

Go3-,,02-£965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




