FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000003834 2 01-26-2005 90027 039 ***150.00

1. Entity Name
ALLAN WALKER'S SITE DEVELOPMENT INC.

Principal Place of Business Mailing Address
7670 253RD STREETE 5900 S TAMIAM! TRAIL 5 0 006 9 12
MYAKKA CITY, FL 34251 STEI

SARASOTA, FL 34231

e i AV

_ Po. Bsx 19319
Suite, Apt. ¥, etc, Suite, Apt. #, etc. 01152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Agpplied For
ﬁ"jO‘#ﬂ’ P/ 60-0004098 Not Applicable
Zip Couniry Zio 7 Couritry i ; $8.75 Additional
R 924 37 (O 5. Certificate of Status Desired O Foe Roquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New RegisteredAgent = ——— — |
Name -
TRACY, CATHERINE L c/)ﬁ/'/]zz?f NE L. TR AOY
5900 S TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable) /
STE |

SARASOTA, FL 34231 F05% Copshidvizon Blud

N S AR A=sla FL | 5% 2/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept
the obliga1io7,ff registered agent.

b K Ty /505

SIGNATURE £
Signatura, typed or printed name ol registered agent and tile it appilcabla. (NO‘IVAegisleted Agen| signature required when reinstating) DATE
[
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE DPST 3 oelere TiILE [ change [ Addition
NAME WALKER, EDWARD A HAME
STREET ADDRESS | 7610 253RD STREET EAST STREET ADDRESS
CTY-ST-2P MYAKKA CITY, FL 34251 CITY-ST-2P
TTLE [ pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
e e e - o [ Delete g TIE_ - S e — = . _[Ochange [ Addtion
NAME NAME .
STREET ADDRESS STREET ABORESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TIMLE D change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2P ) cIy-ST-21P
TmE .o . O Detete TLE [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ,CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same iegal effect as if macde under oath; thai t am an officer or director
af the corporation ar the receiver or trustee empowered 10 execuig this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: l/%_ //Z/M / /~22-05"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona ¥




