2004 FOR PROFIT CORPORATION FILED

ANNUAL-REPORT Apr 05, 2004 08:00 AM

DOCUMENT # P0200011G510

1. Entty Mame
CHARLES W. WALKER SR., P.A.

Secretary of State

Principal Place of Business Maling Address
3630 38TH AVL S, APT 78 3630 38TH AVE S, APT 78
ST PETERSBURG, FL 33711 ST PETERSBURG, FL 33711
03302004 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PRI Fppiea For
32-0056799 Nal Applicable

0 $8.75 Additional

5- Fee Required

Q

ertificate of Status Desired

6. Name and Address of Current Registered Agent

3630 38TH AVE 5. APT 76 DO NOT WRITE
ST PETERSBURG, FL 33711 IN THIS SPACE

8. The above narmed entity submits trug statement for the purpose of changing its registered ofhce or registered agent, or both, in the Stale of Florida { am tamiliar with, and accept
the obligaticns of registered agent

T Y
SIGNATURE N

Signature rped or preved -1 ane oF reQuetered w1t e i Ll o (NDTE Aegislered Agent signalure ceGured when rainstaling| DATE

FILE NOW!! FEE 15 $150.00 9. Flecton Campawgn Financing ss_oo May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contributico O Added to Fees

10. OFFICERS AND DIRECTORS |

(] 8

NAME WALKER, CHARLES W SR
STREETADDAESS | 3630 38TH AVE S, APT 78
ot zp | ST PETERSBURG, FL 33711 L0

002102503
— 04,05.04-80018-005 150. 00
NAME
STREET ADDRESS

Cile- 5T 2P

[]183
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
iy §1-2P

TITLE

NAME

STREET ADDRESS
oy §1-4P

HITLE

NAME

STREET ADDRESS
Cliy-s1-ap

12. | hereby cerldy that the informabon supplied with (his Bbng dues not quabfy for the exemplion stated in Section 119 Q7{3)(i), Florida Statutes. | further certify that the informaticn
ndicated on this repnrt or supelemental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or dwector
of the carparation or tne recewar o lrustes empoaered 1o execule this raport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address. with all ctner ike empowered

¢
SIGNATURE: ALMMM&HA—__‘L&O_‘L_Z&ML;L&Q_
SIGNATURE AND TYPEQ OR PRIMNTED NAME DF SIGNING OFFICER OR DIRECTOR Date Qaytme Phone #




