FILED
2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000098180 02-09-2004 90021 042 ***150.00
1. Entity Name
WALKER LAMP & SHADE, INC.
Principat Place of Business Mailing Address q q U 1) ﬁ l ua
190 S. COUNTY RD. 427 190 S. COUNTY RD. 427
116 116
LONGWOQD, FL 32730 LONGWOOD, FL 32750
T s —1 (W RA TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02062004 Chg-P CR2E034 (10‘,03)
City & State City & State 4. FE! Number Applied For
56-2291978 Not Applicable
- AR - . '__Cc)untry I Z;L_}k_w _ﬂ —__Cbmfntry w ... .| 5 Cerificate of Status Desired_r O gg‘gglﬁ:ﬂm’"a'
6. Name and Address of Current Registered Agent 7. Nam;a and Address of New R : .:..' Agent
Name
BLAKE, PHILIP E
" 1499-SHADOWNMOSS CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
AKE-MARY-F L 32746 fo\5q' MINABCA Beach IA)-A\'I
H o™
City Zip Code
Mew Smypnn Ve o : FL NPT

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

SIGNATURE .
Signature, typed or printed name ol registered agert and tile If applcante. {NQTE: Ragistered Agent signature required wren remstaung) DATE
FILE NOWIl FEE IS $150.00 8. Election Campalgn Firancing $5.00 wvay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D O Defete TILE D N X change [ Addition
NAME BLAKE, PHILIP E NAME BlAKE, PH ik“g E "
STREET ADDRESS | 1499 SHADOWMOQSS CIRCLE STREET ADDRESS | &} &5 MHINO JRALA ench LOA 70%
CITY-S1-21P LAKE MARY, FL 32746 CITY-5T-2IP HE ] &m!gma 22!‘.’ A ah. F 3 A/l S
THLE D 7 Delete s [Jchenge [ Adcition
NAME CALAS, NOEL NAME
STREETADDRESS | 3891 BRANTLEY PLACE CIR. STREET ADDRESS
CITY-ST-2iP APOPKA, FL 32703 CITY-S1-2iP
me i e T T T Ooegs c T CfmeT o T - Ces - E - o= [ Ghange=- -[] Addition
‘NAME NAME
STREET ADDRESS STREET ADDRESS
CrrY-S1-2IP CITY-5T-2IP
TITLE O pelete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21p
TITLE [ Deleta TME [ Change  [J Addition
NAME - NAME .
STREET ADDRESS | R STREET ADDRESS
CITY-ST-21P ’ - OITY-§T-2P
ME - . . - v Doelste —~ gme . - O change [T Addition
NAME . . . - B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-21P

12. | heraby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme 'S mpowerad.
(0¥ hall-260-9/91

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #




