2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 10, 2004 8:00 am

DOCUMENT # P03000120222

1. Enlity Nama

WALKABOUT REALTY, INC.

Secretary of State

04-19-2004 90268 047 ***150.00

Principal Prace of Business

3620 OAKHILLDR., '~ #™7-r .~
TITUSVILLE, FL 32780

__ Maiing Address

3620 CAKHILL DR.
TITUSVILLE, FL 32780

bb320319

2. Principal Place of Business

j TR I ‘|fE ‘
; il i
(LR GROLTAM0A:
i il il
Suita, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE] Number Applied For
-ﬁ—:ﬂ'f Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
§. Certificats of Stalus Dasirad O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
" ——— o - i v ~n T rmETETROTML. s 3T Re L tiiemar NE{I‘IB_ ) . . b7 - . kS —— raa f s &
ENN ' 1A — : '
gSZO (')iﬁ?l‘l’l\ll_?gﬂé - Sireat Address {P.0. Box Number is Not Acceptable)
TITUSVILLE FL 32780
iy EL l Zip Cods
8. The above named entity submits this stalement for the purpose of changing its registared office or fepistered agent, or both, in the State of Florica. | am famiiigr with, and accept
the cbligations of registerad agent.
SIGNATURE — : !

Sgnature, typod of primed name of

{NGTE: Regisieren Agent agnpure requingd when nnstarng)

DATE

Po—
T, rtaq;mn_:';;if

E ¥4
bl

ls‘:l pri 9. Election Campaign Financing $5.00 May Bo
i 3 d i FLET T T Trust Fund Contribution. Added 1 Fees
ﬁ,m?:gm.: D'g,-p?x &t dnd N -*5-" )
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE p £ Deiee Lt [ change  [J Addition
RAME SENN, KENNETH A NAME
STREET ADOAESS | 3620 CAKHILL DR. STREET ADDRESS
CTY-ST-20 TITUSVILLE FL 32780 CIY-ST-2P
Tme O pDetes THILE [ change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDHESS
CITY-5T-TF ChY-57-2P
JMmE O oelere e D cnnge [ Addition
MAME I PO, - " L A —_ . T
STREET ADDRESS STREET ADORESS
~CINST-28 e -si® | _ ; _
TfLE 3 Detete TME [ Cnange [ Adaition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-ST-2P CHY-ST-ZP
T 3 Detere e D crnge [ Adgiion
NAME NAME
STREET ADORESS STREET ADDRESS
CifY-ST. 2P eIy §7-2P
TME O e THLE - Cichange  [] Adgiion
NAME ] = NAME
STREET ADDRESS . STAEET ADDRESS .
onv-st-p ¢ CITY-ST-2P

12. | hareby ceriify that the information supplied with this

changed, or on an attachment with an addrass, with all other like empowered,

Ihe ﬁ;i:g does not gualily for the exemnption stated in Section 119.07({3){i), Florida Siatutes. | further gertify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same

of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

legal effect as it made under calh; that | am an officar or director

Y0¥ 321-385-3121..

SIGNATURE: _7@@_%&:«- Kbnrert Senr
SIGNA AND TYPED OR NAME OF OFFICER OR

Cals Daytma Prona #




