2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09, 2004 8:00 am

DOCUMENT # P02000049619 ecretary of State
- Entiy Name 04-09-2004 90033 039 ***150.00
D.R.G. - WALK ABOUT INC, '
Principal Place of Business Mailing Address e
21635 SW 10TH ST. 21635 SW 10TH ST.
DUNNELLON FL 34431 DUNNELLON FL 34431 )
Suite, Apt. #, etc. Suite, AplL. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FE! Number ' Applied For
30-0069259 Not Applicatile
- *-?Ip R o] ’E.Okljritfy_ - e Zp [ Co.umry - 5., Centificate Of_.S[atus'Desired_?___E] . ?esejgfqﬁ?:;”ona_’ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENE,DON =~ ~ ' - B ' L — =
21635 SW 10TH ST. Street Address (P.O. Box Number is Not Acceptante)
DUNNELLON FL 34431 '
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Siwgnature. typed or printed name of registered agont and title f applicable. {NOTE: Registered Agent signatura fequred when rensiating) DATE
9. Elgction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 velete TITLE [ change [ Acdition
NAME GREENE, DON NAME
STREET ADDRESS | 21635 SW 10TH ST. STREET AGDRESS
CITY-ST-ZP DUNNELLON FL 34431 CITY-57-21P
THLE [ Delete TILE [3¢hange  [J Addilion
NAME l NAME
STREET ADDRESS ] STREET ADDRESS
oSl — e RmeSEZP . Lo S -
L [ Delete TLE . ' [J Change [ Addition
NAME NAME
STREET ADDRESS o - - - - STREET ADDRESS |~~~ T o T T o
CITY-ST-2IP CITY-ST-21P )
TTLE [ Deiete TITLE ] Change ] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TME (3 Delete TILE [] Change [ Addition
HNAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
iE [ pelete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this rapor oe-seeg AR e ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thisTEpeeLgs reguired by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

chgagac, or on an anacym—mt A ) ._ / ’ ou G"O&.‘Eh& =
oY-oi-o (252) ¥8%-¢0229

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayngfe Prone #

N AT Lo ke d P T



