2005 FOR PROFIT CORPORATION

ANNUAL REPORT, .

FILED
May 19, 2005 8:00 am

DOCUMENT # P04000073361

1. Entity Name
WALKER ART DEPT., INC.

Secretary of State

04-21-2005 90248 047 ***150.00

PrinCipal Place of Businoss

1345 4TH AVE NORTH
JACKSONVILLE BEACH, FL 32250

Mailing Addross

1345 4TH AVE NORTH
JACKSONVILLE BEACH, FL 32250

66017896

A0 O

2., Principal Place of Business 3. Mailing Addrgss
Sulte. ADL ¥. glc. Sulle. pl. 8. etc. 02152005  Chg-P CRZE034 (10/03)
City & Slata City & State 4. FE| Number Applied For
TJOVORUGS Not Aopiicabla
ze Coueury Ze Counry 5. Certiicate of Sizws Desied (] fggfm“i:’;m“‘
6. Namuo and Addrass of Current Reqistered Agent 7. Name and Address of New Registernd Agen!
e g M ——— Nama = T T - ——T
STEPHEN E. THLLEY, P.A.. CPA'S - - - o - - — — _ . — B
4465 BAYMEADOWS RD. Streel Address (P.O. Box Number is Not Accepiable)
STE. 3
JACKSONVILLE, FL 32217
City FL I Zip Code

8. The above named enlity subrits Inis staterment for the purpose of changing its registered ofice or registerad agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of regislerad agent.

SIGNATURE

Sigrmure, DeO oF PRt AT OF

S4B Tl ¥

(NOTE: Pagisierad AGEN. SIONSIE TCUN S Whar FBIRELsong)

FILE NOWII! FEE IS $150.00

8. Eloction Campaign Finanging

$5.00 May e

After May 1, 2005 Foo will be $550.00 Trusst Fund Contribution. Addad lo Fees
10 OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
nne P s I Detets TmE e [J Caret [ Agattion
RAME WALKER, DAVID A . NAME
STREET ADORESS. | 1345 4TH AVE NORTH . SRELT ADDRESS
Crvy-ST-2p JACKSONVILLE BEACH, FL 32250 coy-5i-2P
TILE vP O peers 613 CCrge [ Addition
HAME WALKER, SANDRA K HAME
STREET ADDRESS | 1345 4TH AVE NORTH SIREET ADDRESS
CITY-SI-7TP JACKSONVILLE BEACH, FL 32250 Cmv-§r-7P
TLE : ) Deeto e O change [ Addltion
HAME HAME
STREET ACDRESS T~ - — - .- — § - STREET ADDRESS *{~ - T mTmes tm maememes T "
CITY-ST- 2P CTY-S1. 20 .
ME O telete TME O ctange [} addition
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-29 ciy-s1-2p
IITLE [ e O cCrargs [ Addition
NAME HAME
STREET ADORESS ; STREET ADORESS
Ciry-8t-2p : CIFY-ST.ZP .
e O peinta TILE S 0T O Cheige £ Adoaion
HaME HANE
STREET ADURESS STREET ADDRESS
CTY-57-19 CIY-SI-7P

12. ) hergby certity that tha informaitlon supplicd with this fitin
indicaled an this report or supplemental report is true an
of the corporation o the receiver of fusteg empowerad o execute this re
<¢hangod. or on an aaa

SIGNATURE:

an address, with al other iike e

JGMATURE AND TYPED OR PRINTED NAME OF BX3KING OFFICER AR DRECTOR

doos nol qualiy lor tho exemption stated In Section 119.07(3)(1). Florida Statutes. | further certify that ihe information

accurate and thal my signalure shall have Ihe same legal eflect as il made unders oath; that & am an olficer or direcior

porl as required by Chaple: 607, Florida Stan
ed.

; and that my name appears in Block 10 or Block 11




