2005 FOR PROFIT CORPORATION
| ANNUAL REPORT (AR) FILED

DOCUMENT # P93000066779 Feb 26, 2005 08:00 AM
t. Entty Name Secretary of State
JUNE D. WALKER, P.A.
Principal Piace of Business o KAaiinéAalr:e_ss ) -
61 LINCOLN DRIVE 61 LINCOLN DRIVE
E'g. WALTON BEACH FL 32547 {:Jg WALTON BEACH FL 32547
e < 0 A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/04)
City & Stat City & Stat 4. FEI Numb Applied F
1y & State » Ty & State MBS o 2509379 |[ 7}&2&;!;;::.
Zp Country a» Couniry 5. Certificate of Status Desired O ?ese‘gfqafgﬁo"al
6. Name and Address of Current Roglslered Agent ~ 7. Name and Address of New Hogistered Agent }
Name
g‘ijl\lI_IiEN‘gSt:\(«lEgRIVE Street Address (P Q. Box Number is Not Acceptable) . LT
FT. WALTON BEACH FL 32547 - -
City FL 1 Zip Code

&, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepi
the cbligations of registered agent.

SIGNATURE - reerere e — -
Signatige, typad of printad narme ol registarad agant and tie 4 appleakie (MOTE Regstored Agent signatura required when reinslating) DATE
LE "t o -1 - i
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May B
After May 1, 2005 Fe?. Will Be $550.00 TrustFund Contrbution. [ Added to Fegs
Make Chack Payable to Florida Department of State -
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Detete e e g O] thange [ Adiwi
UOOnnn 449805

NAME WALKER, JUNE D NAME Y e SRR 1 5[
STREET ADDRESS | 61 LINCOLN DR STRECT ADDRESS nz s 2g(1a-20005-022 150,00
CITY- ST-21P FT WALTON BEACH FL 32547 aIry.S1 P
T sT I Deiste e (O Change [ A%t
NAME WALKER, KENDALL L NAME
STREEF ADDRESS |61 LINCOLN DR. STREET ADDHESS
Y- ST 21 FT WALTON BEACH FL 32547 oY St 2P
fTee [ Delste e O Change [
NAME NAME
STREET ADDRESS STREET ADDRISS
CITY-ST-2IF CITY-SE- 7P
T T Delete Tite T Dchange [ Aa
NAML NARE
STREE T ADDRESS STREET ADNRFSS
CIFY-ST.2IP CIY-SE-7IP
T Doete [ s Ol Change [ Awst
NAME HAMF
STROET AGDACSS STREET ADDRESS
CITY-ST 2P cHY SE7P
TILE O Delete Tne [Jchange [ A
NAME NAtAE
SIRLLT ADDRESS STIREE | ADDAESS
CITY-ST- 21 CiTY ST 2P

12. | hereby cartify that the information supplied with this filing does not qualify for thé' ex_er_np-tibﬁ_éiated-fn'Sédtfén 118 O}(E)(ij, Florida Statutes. | further certify that the inféan_aﬁ_oﬁ
indicated on this repart or supplemantal 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 corperation or the receiver or rustee empowerad to sxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

changed, o on an attach ith an address, with all gther like empowered
SIGNATURE: 7Y A-AF B (¢50)egz-070
NG OFFICER OR DIRECTGR Date " Daylime Prane #




