| FILED
200 PO ANNUAL REPORT Apr 18, 2005 8:00 am

DOCUMENT # P04000158710 ecretary of State
L WALKER ENTERPRISES, INC 04-18-2003 90345 010 ***138.75
Principal Place of Business Mailing Address
765 MAPLE RIDGE RD. 765 MAPLE RIDGE RD. . -
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
2. Principal Place of Business 3. Mailing Address | |I|1|“l IH III“ |l||] Il‘l‘ Ilm Illll N]|| |HII |Im II||| “l“ “]’Ill I| |ﬂ‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 03282005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number _ Applied For

20 - ‘?l 30 5% Not Applicable
Zp Country o Country 5. Centificate of Status Desired g fg'gilﬁr‘;ﬁo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
_ . - R — Name .

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number s Not Acceptable)

4TH FLOOR -

MIAMI, FL 33145

City FL l Zip Code

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

SIGNATURE
Signature. typed or printad name of registersd agent and lide i applicabla {MGTE: Rogisterad Ageni signalure required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. E1  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSVT L ) Delete Tme [Ichange [ Addition
NAME WALKER, JONATHAN L HNAME
STREET ADDRESS [ 765 MAPLE RIDGE RO. STREET ADDRESS
CiTY-5T-2IP PALM HARBOR, FL 34683 CiTY-ST-27IP
TMLE [ Dalete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2P CITY-ST-2P
LE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS - - . STREET ADDRESS —_——— e
CirY-ST-2IP CITY-ST-ZP
TITLE [ Detete TITLE I change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-21P
TITLE [ pelete TILE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CiTY-ST-2P
TeLE : 3 Detete TILE O change [T Additien
HAME NAME
STREETADDRESS | - . .- STREET ADDRESS
eiviste | L : . CITY-57-21P

12. | hereby certity that the information supplied with 1his filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment, with an address, with all other like empowered.

Z_M‘&/ 3/%{.9;’ 8(3-9)9- 7192

SKENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE:




