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? 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 15, 2004 8:00 am

Secretary of State

1. Entity Name
WALKES TRUCKING, INC.

DOCUMENT # P03000112594

02-27-2004 90035 019 ***150.00
03-15-2004 30059 019 *#***g 75

TAavNAYOY

Principal Flace of Business Mailing Address
2256 TRIANNE STREET 2256 TRIANNE STREET
NORTH PORT, FL 34287 U5 NCRTH PORT, FL 34287 US
1 \
2. Principal Place of Businass 3. Mailing Adciress I
Suile. Api. #, elc. Suite, Apt. #, etc. 01232004 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4. FEl Number Applisd For
200319050 Nt Applicabla
Zip Country =S Country 8. Certificate ol Status Desired O ?aﬂe;?qmmnal
TG, Nama and Addross of Gurrent RegHatered Agant 7. Name and Addreas of Naw Rugistersd Agent . =
Nama
-WALKES;-ELIZABETH = - :
2256 TRIANNE STREET Street Address (P.0). Box Number is Not Accaplable)
NORTH PORT, FL 34287
y City FL I Zip Goda

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered oflice or registered agant, ar both, in the State of Flerida. ) am familiar with, and accept

. fyped of preied name of

agam ancl e ¥

INQTE; ROgriorsd AQenl BIQNaG rBquirisd whan reaialng)

FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 may Bo
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Addad to Fees .
10, OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE P O Deteta TALE [ changs [ Addition
HAME WALKES, ELIZABETH NAME
SIREETADDRESS | 2256 TRIANNE STREET STREET ADDRESS
Gry-sr-29 NORTH PORT, FL 34287 CITY-ST-7IP
TILE~ [ pelete TME Ocrange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-0P
TIng 3 Detats TILE [ Crange [ Addilion
e ‘g - s B G T S iR
STREET ADDAESS STREET ADORESS
CHY-ST-21P Ciry-S1-2aP
—rwig— — [ T ST T e T el —— ~=<7] Crange —— [} Adkiiticn*
NAME NAME
STREET ADDRESS STREET ADDRESS
= = ervisrae - - — e — o _Ram-Srze .- - - e - e 4 - —
me O Deleta TALE O change 7 Addition
NAME RAME
SHREET ADDRESS SIREET ADDRESS
Cify.s1-2P CITY-5T-2P
Tne [ Deleta TME : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§1-38 CITY-ST-2P )

BuzABa™
WhI K25

12. | haraby certify that the inlormation supplied with this filing does not quaiify for the examption stated in Section 119.07(3)i). Flarida Statutes. | further certlfy that the information
indicated on this repcn or supplemental report is trua and accurate and that my signature shall have the same legal effeci as if made under cath; that | am an officer or director
of the corporalicn ar the receiver or trustes ermpowered 1o execUia this repor as requirad by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: %@m
SIG| AND PRINTED OF SIGISND OFFICER OR IXRECTOR

1-2L.04  94|.423. ¢3

Dayuma Prons b




