2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000016710 ~ Mar 14, 2005 08:00 AM
1. Entty Name - Secretary of State
HOWARD WALKER SOUTHEAST, INC.
Principal Place of Business ] Méiling; 7Add;e;s - -
11010 BRIDGES ROAD 11010 BRIDGES ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
us uUs
Suite, Ap. #, etc. - o Site, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State - o City & State ) 4. FEI Numnber * Applied For
57-1158079 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ gese'-ﬂresqt‘:}?:;"o"aj

7. Name apd Address of New Registered Agent

Narme

ﬁ?}%g%ﬁlgg&lﬁ‘ﬂﬁg A% . Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32218

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing Tts registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE e S —

Sigrature, typed of prnted nama of agistolad agent end e if appleak ls {NOTE Regsiered Agont signature requaed whern rinstaiing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departinent of State '

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added 1o Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1

TILE P/TR [ petete TiL; [J Change [ Addilion
NAME WALKER, HOWARD B NARE ggﬁggggggggq

STREET ADDRESS | 11010 BRIDGES ROAD ) STREET ADDRESS (13/14/05-80083-016 150.00
ore-s1-0p - LJACKSONVILLE FL 32218 CIY ST 2IP

TITLE VP/S B O oelete TInE O ¢hange O Addition
NAME WALKER, JAMIE L HAME

STRACET ADORESS [ 11010 BRIDGES ROAD STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32218 CITY-S1-21P

e [ Deteto i [ change [ Addition
NAME NAME

STRCET ADDRESS $TREET ADDRESS

CITY-ST-2IP CITY-S1- 2/

HILE [ Datete TILE [J Change ] Addition
NAME HAMI

SIREFE ADDRESS SIREET ADDRESS

CITY-ST-7IP Ciry-st. 21

TiTLE T Deiete Ny ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2iP LY. ST 7P

1LE [ pelete TN [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information suppileg with: this ﬁliﬁg does not qualily for the exemption stated in Section 119.07(3)(], Florida Statutes. | further certify that the information
indicatéd con this report or supplemental»dport Is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation ar the peeeiver or tiélee empowered to axecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or an an attaghmant address, wj othepike empowerad,
=

SIGNATURE:
Data Davtma Phona 4




