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P

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2005 8:00 am

DOCUMENT # P04000027623 ecretary of State
1. Entity Name
04-22-2005 90306 028 ***150.00
WALKER FENCE COMPANY OF NEW SMYRNA BEACH
Principal Place of Business Mailing Address
2819 PIONEER TRAIL 2819 PIONEER TRAIL
NEW SMYRNA BCH FL 32168 NEW SMYRNA BCH FL 32168 . ] 5004257 3
ZAME Sawi#
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number . Applisd For
'7'6/— 2//3 /5—9—\ Not Applicable
Zip 1 Country Zip Country 5. Ceriificate of Status Desired O ?i';esm’::’:;mna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— Name e
md
WALKER, CHARLES R . 57

2819 PIONEER TRAIL - Street Address (P.O. Box Number is Not Acceptable)

NEW SMYRNA BCH FL 32168

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regislarad agent and titla If appheable. (NOTE: Registeted Agant signature iequired when reinstating} DATE

9. Election Campaign Financing $5.00 tay B
Trust Fund Contribution. []  Added to Fees

10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PD : O pelete TITLE [ change [ Addition
NAME WALKER, CHARLES R : NAME

STREETADDAESS (2819 PIONEER TRAIL STREET ADDRESS San e

CITY-S1-2IP NEW SMYRNA BCH FL 32168 CITY-ST-21P

TILE s [ pelete TITLE [] Ghange [T Addition
NAME GRAHAM, RANDY D JR. NAME

STREETADDRESS (28189 PIONEER TRAIL STREET ADDRESS 5 g7 ¢

cITY-s1-2IP NEW SMYRNA BCH FL 32168 CiTY-ST-2tP

NME — T —— = e e ——[)-petete —  -R.mmE . o — mmwme = - . [JChanga [ addition |. .
NAME WALKER, CINDY NAME

STREET ADDRESS (2819 PIONEER TRAIL STREET ADDRESS 5 @ A€

CIy-§f-71p NEW SMYRNA BCH FL 32168 CITY-ST- 7P

TITLE O pelste TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE [ Delete TITLE [J change ] Addition
NAME NAME

SEREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-51-2P

12. [ hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmuneféﬂﬁ L blabhen  Charles R lalker  ¥-/5=2005 /355 4237509

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Dale Daytma Phone #




