FILED

| Feb 24, 2005 8:00 am
2005 PO NNUAL REPORT (ATION Secretary of State

DOCUMENT # P04000107181 02-24-2005 90034 001 ***150.00
1. Entity Name |
WALKER RENAISSANCE MANUFACTURING INC.
|
Principal Place o! Business Mailing Address
3932 APPLEGATE CIRCLE 3932 APPLEGATE CIRCLE :
BRANDON, FL 33514 BRANDON, FL 33511
P v A
Suite, Apt, #, ?tc. Suite, Apt. #, etc. 01212005 Chg-P CR2E034 (10/03)
City & State 1 City & State : 4. FEI Number Applied For
‘ A0 137390 Not Applicable
e Country Zp Country 5. Certificato of Status Desired ~ [] Eg-;fqar;””a’
6. Name and Address of Current Reqistered Agent o 7. Name and Address of New Regl d Agent

bo— . ) - Neme

o T R ~ T o
WALKER, ROBERT M : - - .
3932 APPLEGATE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511 -

City Zip Cod
i FL| ip Code

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

SIGNATURE !
w,mammmdwmmmmum. (NOTE: Registersd Agent signanira required whan nainstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnanclng $5.00 May Be
“After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. . OFFICERS AND DIRECTORS - 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 11
M PCEQ O pelete TILE [ chenge {7 Addition
NAME . W.‘l\LKER, ROBERT M NAME
STREETADORESS | 3932 APPLEGATE CIRCLE ) ‘ STREET ADDRESS
CITY-ST-BP BRANDON, FL 33511 CITY-§1-2P
TME D O Detete TE 1 Change [ Adaition
NAME WALKER, MARSHA K NAME
STREETADORESS | 3932 APPLEGATE CIRCLE STREET ADDRESS
CITY-§T-ZP BRANDON, FL 33511 CITY-ST-2IP
TITLE ! [ Detete TITLE [ change  [] Addition
NAME NAME
~STREEVADORESS.| . . e ) STREET ADDAESS
CATY-ST-TIP | - omy-sT-np [T e
T ' O etete Tme [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 . CIY-ST-2P
TE | O3 Delete TME [ change (3 Addition
NAME : NAME
STREET ADDRESS 1 STREET ADDRESS
CY-ST-2P CITY-5T-2P
TME ! [ petets Tme O crange [ Addition
NAME NAME
STREET ADORESS | STREET ADORESS
CITY-ST-2P ! CITY-ST-2P

12. | hereby cartify that the information

indicated on this report orgupp W
of the corporation or thehceiverorrustae empowered to pxecute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an gaachianiwith add7mh mﬁysmd.
’ i Y, o2 // /
SIGNATURE: /22 9 7y A e/o05
| (-~ DarlaTine WMMEW DirecTon Dats

‘ ‘nrmw

oplied with this riliné] doas not qualify for the exemption statad in Section 119.07#13)0). Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same iegal effect es if made under oath: that | am an officer or director




