5 FOR PROFIT CORPORATION FILED
200 ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P04000136192 Secretary of State
1. Entity Nama 05-06-2005 90089 040 ***150.00
WALKER SERVICES, INC.
Principal Place of Businass Mailing Address
4707 DARWOOD DR 4707 DARWOOD DR
ORLANDO, FL 32812 US ORLANDO, FL 32812 US
s T s (VR IERIR AN AR
Suite, Apt. #, elc. Suita, Apt. #, elc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
2O (GO0 C(’ Nol Applicable
Zip Country Zip Couniry 5. Cartilicate of Status Desired [ ?ggfq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, CURTISF ~ [ S ———— _ —
4707 DARWOOD DR Street Address {P.O. Box Number is Not Acceplable)
ORLANDOQ, FL. 32812
City FL | Zip Code

8. The above named entity submits tpi
the obligations of register

statement for the purpose of changing its registered coffice gy registered agent, or both, in the State of Florida. | am familiar with, and accept

T/ 705

agfn and Lte i epglipeie. (NOTE: Regtered Agent signature required when reinstating] DATE

Grature. typed oF printed name of

-
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution, O  Added to Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 119
TMLE P [ Delets TITE [ Change  [J Addition
NAME WALKER, CURTIS F NAME
STREET ADDRESS | 4707 DARWOQOD DR STREET ADDRESS
Cry-51-21P ORLANDO, FL 32812 CITY-57-21P
TME [ Delete TILE [J Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-21P
TME [ petets FILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS e
ciry-srzp " - T T T CITY-§T- 2P
THLE C] petete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
L 1 Detete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-81-2Ip CITY-ST-2IP
TILE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-Si-21P

12. | hereby cerlitx_lhal the information supplied with this filing doas not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is true and accurate and that my signgsfe shall have the same legat eflect as if made under oath; that | am an officer or cirector
of the corporation or the receiver or trustee empowered to execute this report a flired by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an pge#erss, with.allgther like smpowered .

P S

SIGNATURE; = o5
. g Deie Daytime Phone #

f'!A

e

]

= - Z27 255 <369




