FILED
2005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

_ ANNUAL REPORT Secretary of State

DOCUMENT # P04000074793 02-03-2005 90046 027 ***150.00
1. Entity Name
HENSLEY WALKER, P A.
Principal Place of Business ) Mailing Addrass JUl0iUlZG
2600 TAMPA RD. 2600 TAMPA RD. ’
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S v VARG VA R AT

Suita, Apt. #, etc. Suits, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number_ Applied For

. H - \O\'D"IO\Q.LO Not Applicable
Zn Gountry Zn Couniry 5. Certificate of Status Dasired Ol $8.75 Addtional
| e Fee Raguired
6. Nama and Addraas of Current Reglstarad Agent 7. Name and Address of New Regl Agent
. Nama

WALKER, MICHAEL L
2600 TAMPA RD. Street Address (P.O. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL I Zip Code

8. The above named entity subrnits this statement for the purpose of changlng its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or plinted name of registered agent and lills if applicable. (NOTE: Registerad Agent signaturs required Wwhen reinstating) DATE
FILE NOW!!I FEE IS 5150.00 9. Election Campaign F‘Inancin $5.00 May Be
Attor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AcdedioFees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME CO-P [ petete TNLE [ Change ] Addition
HAME WALKER, MICHAEL L NAME
STREET ADDRESS | 2600 TAMPA RD. STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 CITY-ST-2P
TIME co-p £ petet TME ) Change ] Acdition
NAME HENSLEY, JEFFREY W NAME
STREET ADORESS | 2600 TAMPA RD. STREET ADDRESS
Cimy-ST- 2P PALM HARBCR, FL. 34684 Cry-ST-2P
TIE ' Clodete | mme  Dthage [JAdtin
NAME el - . W naME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
TME ) O Delete TITLE [ Changs  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
eImy-§T-ap CITY-5T-2P
TIME 3 oelete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADGRESS
EITY-ST- P ony-St-IP
™mE O oeleta ME {1 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CY-ST-2P

12. I hereby cem'fK that the infarmation supplied with this ﬁling does not dualify for the exernption stated in Section 113.07(3)(i), Florida Statutes. 1 further cartify that tha information
indicated on this report or supplemantal raport is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my hame appears in Block 10 or Blogk 11 If

changed, or on an attachment with an adgpess, with all other likg erad. 257
SIGNATURE: A v ./ //;N;éf 731

WEDMPRNTEDHMEDFSI Dals Daytimg Phona ]




