2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000057673

1. Entity Name

Apr 19, 2004 8:00 am
ecretary of State

04-19-2004 90340 006 ***158.75

WALKERSWOOD JERK CENTER & RESTURANT, INC.

Principal Place of Business

5821 FOREST CITY ROAD
ORLANDO FL 32810

Mailing Address

5921 FOREST CITY ROAD
ORLANDO FL 32810

~- e TUy

2. Principal Place of Business

594 Focegd

3. Mailing Address

Rd

[N

Suile, Apt. #, etc. Suite, Apt. #, &1c.

il

—_——— . e —

“CAMPBELL, SOPHIA
gzgg N ORANGE BLOSSOM TRAIL
1
ORLANDO FL 32810

MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
O f(_ ’-}-{_ 48-2163771 Naot Applicable
Zip Country Zip Country o . $8.75 Adoitional
3 fi { -

259 (o u S- A 5. Ceificate of Status Desired B Fee Roquired
- - -6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name T . N -

Street Address (P.0. Box Number is Nat Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above narned entity submits this statement for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. | am {amiliar with, and accept

Signawre. typed or printed name of registered agen and titls 4 apphcable.

[NOTE: Remstereq Agenl sigralure required when rainsiaing) DATE

n S

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITEE PS [ pelete TILE [3change [ Addition
NAME CAMPBELL, SOPHIA NAME .

STREET ADDRESS | 5254 N ORANGE BLOSSOM TRAIL #106 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32810 CITY-ST-21P

TITLE vT [ Delete TITLE [ Change [ Addition
NAME CAMPBELL, SOPHIA NAME

STREET ADDRESS | 5254 N QRANGE BLOSSOM TRAIL #1086 STREET ADDAESS

CiTY-5T-71P ORLANDO FL 32810 CITY-ST- 2P

mE T VT — T O Deiete e = h o . Tl Crange  [J Addition
NAME_ _ _ .[CAMPBELL, ALBERT _ . M _NAME_ . e o .
STREETADDRESS | 5254 N ORANGE BLOSSOM TRAIL #106 STREET ADDRESS

CITY-ST-21P ORLANDD FL 32810 CiTY-ST-ZIP

TILE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-ST-2IP

TITLE [ Delete TALE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-$T- 2P

TILE [ pelete THLE Clchange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CIVY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. } further certify that the information
indicated on this report or supplemendial 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _ Sobhen (o bbe !

Lo3-29%-S8CL

SIGNATQRE ARD TYPED OR PRINTED l*\ME OF SIGNING OFFICER OR DIRECTOR

04 o{/oa.
I T o

'Dayhme Phone #




