» oo

~ FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141222 R 05-03-2005 90143 018 ***150.00

1. Entity Name
WALKER CAPITAL, INC.

Principal Place of Business Mailing Address

1400 GULF BLYD 1400 GULF BLVD - 90047083

# 209 # 209

CLEARWATER, FL 33767 CLEARWATER, FL 33767 *
R e AR EROTAAMMRTIAERD
Suite, Apt. #, atc. Suite, Apt. #, etc. 04242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
- 01¢ £321 Not Applicable
Zp Country JZip Cauntry 5. Cerlificate of Status Desired [ Ei'gfqlﬁ;ﬂ""a'
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
WALKER, SARAH K
1400 GULF BLVD. Street Addrasa (P.Q. Box Number Is Not Accegtable)
# 209
CLEARWATER, FL 33767
City FL | Zip Code

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

SIGNATURE
Sigraturs, Iyped or printed name of agent and tite # . (NOTE: Regstaned Agent signanss raq.ured whan rinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRAS IN 11
TITLE P O Detets TME [ Change  [7) Addition
HAME WALKER, SARAHK HAME
STREET ADDRESS | 1400 GULF BLVD. # 209 STREET ADDRESS
cry-ST-21P CLEARWATER, FL 33767 CITY-ST-21P
TMLE 3 Delete TIE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TINE O oetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-§5-2°9
TITLE O Detete TME [J Change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-57-2P CITY-$7-2IP
TINE 5 Delete TIIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TME O pelete TME DO cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-28

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicatad on this report or supplemental rapert is trus and accurate and that my signatura shell have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit drass, with all other like empowered.

ek, Caaad I iomeen dbili

o
SIGMRE AND TYPED OR PRINTED RAME OF 5IGNING OFFICER OR DIRECTOR Date Daylima Phans #

SIGNATURE:




