FILED

2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000093201 03-10-2005 90152 010 ***150.00

1. Entity Name

CHARLES WALK OF LAKE CITY, INC.

Principal Place of Business Mailing Address [}
3221 WEST U.S. HWY 90 CHARLES WALK OF LAKE CITY INC 5 0 08 4 1 4 1
LAKE CITY, FL 32055 RT 4 BOX 249

LAKE €ITY, FL 32024

Suite, Apt. #. elc. Suite, Apt. #, et
Hhe. ApL#. gl qq”‘ o ]S < p( 03042005  Chg-P CR2E034 (10/083)
3 Sl Jatus Hoe.
City & State City & Statg 4, FEl Number Applied For
ake 0,1-\11 Fl 59-2147303 Not Applicable
Zi Countr Zi Count ™
P iy P ey 5. Certificate of Status Desired O $8.75 Additional
o —— - e e e '520.2"‘ —~ = —U?:A ~ — - ST-ie = - —Feae Reguirgd————- |- —
6. Name and Address of Current Registered Agent 7. Name and Add of New Rec d Agent
Name
WALK, CHARLES M
3221 W. U.S. HWY 90 Street Address (P.O. Box Number is Not Acceptahble)
LAKE CITY, FL 32055
. . . .| City . FL l Zip Code
8. The above named entity submits this statement for the purpose of changing s reglstered oﬂ:ce or registered agent or both, in the State of Florida. | am familiar with, and accep1
the obligations of registered agent. ~ . R . . ) R
. . . . i
SIGNATURE N !
- Signature, typed or printed nama ol registered agent and tie il applicabla. (NOTE: Ragisterad Agenl signalure raquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 1 9. Election Campaign F‘inancing » $5.00 May Be .
After May 1, 2005 Fee will be $550.00 ° Trust Fund Conir\butlon;v~ [J - Added o Fees - - - -t -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelese TITLE * [ Change [ Addition
NAME WALK, CHARLES M NAME
STREET ADDRESS | 3221 W. US HWY 90 STREET ADDRESS
CITY-ST-ZIP LAKE CITY, FL 32055 . CITY-ST-2IP v
TIMLE O oeke TIME O Change (] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e b : - Ooelee g Wme  _ - o [Dthange {7 Aqdition | _
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-2IP
TIE O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zif CITY-ST-21IP
TILE s Ooelete . § e - [0 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP . CITY-ST-2IP
e } . Coetete .. | ™ME - Co [7] Change [ Addition
NAME I . _ NAME
STREET ADDRESS ) . STREET ADDRESS o oo T
CITY-ST-2IP - ’ = . ciry-st-zp - ' v - N o "

“12. | hereby certify that the information supplied with this fl|ln§ does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivr pr trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachrn ith an address, willf alt other like empowered. e

SIGNATURE: 3} 7 /05 B3L-780-01b2
RINTED NAME OF SIGNING OFFICER OR DIRECTOR . ¥ Date Daytime Phene #




