v FILED
. 2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000115776 02-09-2004 90058 002 ***150.00
1. Entity Name
JOHN W. WALKER, INC.
Principal Place of Business Mailing Address
4175 S US HIGHWAY 1 SUITE 101 4175 S US HIGHWAY 1 SUITE 101 9 40 12433
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955
s PR I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
_ 2O— 032 33 Q23 Not Applicable
Zin Gouniry “ip Country 5. Certificate of Status Desired (W] ge?e'giag;iona'
.6. Name and-Addreas of Current Registered-Agont =- __2~ . | -.- _ . z-—_z=7.-Namg.and Address of-New Registered Agent = —-. .

Name
WALKER, JOHN W
4175 S US HIGHWAY 1 SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955

City FL Zip Code

8. The above named entity submits this staiement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, lyped or proted name of regislred aguel asd Ele  appscable, (NOTE: Regislured Agent sigaalute Deguesd when reinstaungi [NATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing - $5.00 may Bs
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me DPST 3 Deiete FILE [ change [ Addition
NAME WALKER, JOHN W HAME
STREET ADORESS | 4175 5 US HIGHWAY 1 SUITE 101 STREET ADDRESS
CITY-ST- 1P ROCKLEDGE, FL 32955 CITY-ST- 2P
TLE - [ Delete TITLE ) changs ] Addition
HAME " NAME
STREET ADDRESS SIREET ADDAESS
Clry-s1-21p CITY-5T-2IP
TITLE ) O betete HILE [ Change ] Addition
NAML o o ' N e T N s
SIREE] ADDRESS STREET AUCRESS
CITY-51-2IP EITY-51-2P
TIME [ petete e [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-4iP . CITY-S1-21P
TITLE [ pelete TLE {J Change [ Aduition
NAME \ ) HAKE
STRLET ADDRESS SEREET ADDRESS
CITY-ST1-2IP CITY-s1-2IP
TTLE ' [ pesess THLE [ Change [T Addition
NAML NAME . o
{ - . me & .
STREETADDRESS:| 7 .*i" 1340y » "', 00 YIS D e STREET ADDRESS - RS E T Ee
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the inj

rroation suppled with this filing does not qualify for the exemption stated in Section 119.07(2)i). Florida Statutes. | further certity that the information
indicated on this report v

upplemental repor rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
i ; ered {0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
h all other like empowered.

(2o [eyreegnsy

Date Dalime Phane #

‘ ﬁIGNATUHE AND TYPED OR PRIRT&O.NAME OF SIGNING OFFICER OR DIRECTOR




