FILED

., 2004 FOR PROFIT CORPORATION Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State
RS

DOCUMENT # P03000016710 04-27-2004 90093 001 ***150.00
1. Entity Name
HOWARD WALKER SOUTHEAST, INC.
Principaf Place of Business Mailing Address
11010 BRIDGES ROAD 110710 BRIDGES ROAD
JACKSONVILLE, FL 32218 US JACKSONVILLE, FL 32218 US
S s AT AR
Suite, Apl. #, etc. Suile, Apl. #, etc. 04172004 Chg-P CR2E034 (10/03)
City & State City & State - 4. FEI Number Applied For
j?’//ﬂo 7 Z Not Applicable
Zip Country _Z,ip = Country 5. Certificate of Status Desired [} gi'gfq;g:;m“a'
= 6. Name and Address of Current Registe.red Agent ;- Namé and Address of New Registered Age;t 7
Name
WALKER, HOWARD B
| 11010 BRIDGES ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL Zip Code

e entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. |am familar with, and accept

the obligabons’ef regisiered agent.

SIGNATURE

Signa '.e, typed of ponted name of registened agent and tle f apphcabile. {NOTE: Registerad Agent sgnature required when renstaing) DATE
FILE NQVW!!! FEE IS $150.00 9. Election Campaign Einancing - $5.00 may 8s
After May 1;2004 Fee will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. < OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P/TR ] Delete TITLE [T change {1 Addition
NAME WALKER, HOWARD B NAME
STAEEF ADUAESS | 11010 BRIDGES ROAD STREET ADDRESS
Cily-81-2P JACKSONVILLE, FL 32218 TY-S1-2P
TLE VPIS 1 Delste TITLE (O change {7 Addition
NAME WALKER, JAMIE L NAME
STAEET ADDAESS | 11010 BRIDGES ROAD STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 32218 CITY-ST-2P
TLE 1 Delete TME [ change ] Addilion
RAME | e _ - . - - e NME e -] L e - - - —— e . -
STREET ADDRESS STRFET ADDRESS
GiTY-ST-2P GITY-ST-2P
ILE ' 1 Delete LE [dcChange [} Addilion
NAME NAME
STALE [ ADURESS STREET ADDRESS
CITY-S1-2IF CITY-ST- 2P
1LE ] Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITY-ST- 2P
TITLE 3 velete TITLE () crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CIY-§1-2P

12. | heteby cettify that the information supplied with this fling does not qualify for the exemption stated in Section 119_07§3)(i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental 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 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, of on an attachmept with an address, with all e eprriOwered.

/{/,.,?/- oLl T 793D

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING DOFFLCER OR DIRECTOR Dare 7 Daynme Phone ¥

SIGNATURE:

o 2



