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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am

Secretary of State

DOCUMENT # P94000022231 03-15-2004 90029 050 ***150.00
1. Entity Name
MIKE WALKER CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address I
N 44010091
PESEFHIBERTYEANE" P 0 BOX 50925
JACKSONVILLE BEAGHE FL 32280 US JACKSONVILLE BEACH, FL 32240 LS
2ol Prescott Falles De
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262004 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEl Number Applied For
docksonoitie Y 59-3235215 Not Agpiicable |
Zip Country Zip Couniry - . $8.75 Additionai
- 232:2:;2_5._\;‘: s SRR g e e P R s e S R S N S N ’§./VC_EU}ILC§(§ of .SE[-US-DSS-"Qd - DF ~Fae Aequired se-m = . |~ - mim
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WALKER, MICHAEL P
2606 B ERTY L AME Street Address (E’)O. Box Number is Not Acciptabtej_D
JACKSONVILLE BE&SH, FL 322507 202k Prescor Falls De
City . Zip Cade
Aacdespno e FL | 3222l
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | amn familiar wilh, and aécepl
the abligations of registered agent.
SIGNATURE
Signature. fyped or printed name ol registered agent and tille if applicable, {MOTE: Registered Agent signature required when seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Detele TME hange  [C] Addition
NAME WALKER, MICHAEL P JR NAME
STREETADDRESS | 2505-mDERTER= srecTacoress | 202l Perescotyr Falls D
CiTy-ST-2IP JACKSONVILLE BEAGH, FL #2280~ CITy-ST-2IP daChkaonuaivte A ‘5‘2)_'7_4—
TIE O Delete HILE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CiTY-51-2P
TITLE 1 Delete TITLE [ Change [ Aadition
“—NF:\M-E e | T e T L S = e i i T e S T -}‘W\‘ME e b _— = v e = et R el
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CIT¢-ST-2IP
TLE O petete e [l change [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE (7 Delete TILE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-21P CITY-5T- 2P
THLE O pelete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CHTY-ST-2IP
12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an cofficer ar director
of {he corporation or the receiver or trusiee empowered to exacule this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 it
changed, or on an attachment with an address, wilh all other like empowered.
SIGNATURE: / /\/ / Michao! B talke-Jr 3llefod Qo4 -8st-7655
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNIRG DFFICER OR DIRECTOR Date Daytime Phone 4




