2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
08, 2005 8:00 am

DOCUMENT # P03000148794

1. Entity Name
JIM WALKER SERVICES INC.

%
ecretary of State

09-08-2005 90068 021 ***550.00

Principal Place of Business

3379 BAILEY ST
SARASOTA, FL 34237

Mailing Address

3379 BAILEY ST
SARASOTA, FL 34237

~ AUUboYEU

2. Principat Place of Business 3, Mailing Address

3551 8¢ (147K

EE AN UMV G

Ck

2651 S yauh el

Suite, Apl. #, etc. Suite, Apt. #, etc.

09062005 Chg-P CR2E034 {(10/03)
City & State | City & State . 4. FEI Mumber Applied For
m@“(\ﬁ"of\/. C/o(\(b\ mo(‘(‘fﬁ'('o{\; C].D ¢ L,da 92-0182340 Not Applicable
Zip Country Zip Country " . $3_75 Additionat
%a(ﬂ(ljx US A‘ za %% 5. Certificate of Status Desired O Fee Required
- 8. - Name and Addresa of Current Registered Agent 7. Namo and Address of New Registerad Agent
Name
WALKER, JAMES N
M (bg\g Cg\ ?(‘C::qg? 0"‘:\‘6&’{_ Street Address {P.QO. Box Number ig Not Acceptable)
~SARASQTA, EL-34237 o +h
- Mot ko, CL 2663

Newo Addless,

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of gagistered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L
a .
SIGNATURE P
o Wﬂﬂlﬂ.:wﬁol? printed nama o registored agent and tte if apphcable. (NOTE: Rogistered Agent signaiure required when reinstating) DATE
o - P
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Agded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P o\b adAlcss [ Delete e [JChange [ Addition
NAME WALKER, JAMES NAME
STREET ADDRESS | 337O-BAHENY-SF STREET ADDRESS.
CiTy-ST-2P SARBASOTAH— 4237 CITY-5T-2P
e M NEw Addiess O owe me [JChange [ Addition
NAME wa\ el S[ames NANE
smeeranness [ A STy .6, | j.(-\,\ t;\' STREET ADDRESS
aest2  IMeil Ston , L 32668 cirv-51-2°
TIHE 4 [ oelete THE O Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS -
CTY-ST-2P CITY-5T-7P
TITLE [ petete TME [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-5T- 219
TITLE O Celete TME Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-51- 77
TME [ vetete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 ocath; that | am an officer or director
ot the corporation or the receiver or rustee empowerad to execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all cther ike empowered.
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SIGNATURE: O M

s-smry!a"m TYPED OR

HAME-OF SIGNING OFFICER OR SRECTOR

Daytame Phong #




