2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000086240

1. Entity Name
EDWIN WAL KER ENTERPRISES, INC.

Jan-29, 2005 08:00 AM
Secretary of State

Principat Place of Business .

POST OFFICE BOX 3428
DELAND, FL 32721-3428

Fa-iling Address

POST OFFICE BOX 3428
DELAND, FL 32721-3428

7

" DO NOT WRITE IN THIS SPACE

G L A

01042005 No Chg-P CR2EC34 (10/03)

4, FEI Number Applied Fot
04-3707063 Not Applicable

8. Certilicate of Staws Deslreg Il $8.75 Addional

Foe Required

5. Nama and Address of Current Registerad Agent

STOVER, JOSEPH L
4310 MCCORVEY ROAD
DELAND, FL 32724

ST

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE —.

Sgnanre, lyped o Drintod AAMo of registened spent and tite ¥ applicable.

{NOTE: Rogiaterad Ageck signaturs ratuired when reifstating) i DATE

FILE NOWH! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

SRS

j e
$5.00 MayBe | 11355 R0 BARRE noT 1200

Added to Faes

6. ___OFFICERS AND DIRECTORS !
TLE P&D S T ) T
NAME PATRICK, MARK

STREET ADDRESS | POST OFFICE BOX 3428

CITY-SY.-2P DELAND, FL 327213428

NAME

CTY-5T-ZP

STREET ADORESS L

TLE

STREET ADORLSS
CImY-§1-2P L

e

STREET ADDRESS
CITY- §T- 2P

TTE

NAME

STRLET ADORESS
£Y-ST 2P

TLE

NAME

STRIET ADDRESS.
oy-ST-2P

TR T TS TEERT

DO NOT WRITE
~IN THIS SPACE

12. | hereby cetti that the Information Eugﬁ)lled with this ﬁling does not qualify ot the exempfion siated in Section 119.07?3}6). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as if made under cath; that t am an officer or director
of the corporation or the receiver ar frustee empowered fo execule this repart as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

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

SIGNATURE:

N

AE AND TYPED OR FTANTED NAME OF MGMNQ GFFICER OR DIRECTOR

Daytime Proces #

// _-‘{ms’/ O N7 ZEL-TET=163




