2004 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000027591

. Entity Name

CLINT A. WALKER, INC.

02-18-2004 90022 020 ***150.00

Principal Place of Business

7805 E. 114TH AVENUE
TEMPLE TERRACE FL 33617

Mailing Address

7805 E. 114TH AVENUE

TEMPLE TERRACE FL 33617

2. Principal Place of Busine

[ats4_Fort King Read

3. Mailing Address

2459 Ford lcmq Eoad

JHEN

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Feb 18,2004 8:00 am
Secretary of State

T

MOORE CR2EQ34 (11/03)
City & Stat City & State 4. FEI Number Applied For
Cf‘ ét‘h’l ':L w & C f'h] / FL 59-3235392 Not Applicable
355’3 S Country 3% SRS Country 5. Certificate ot Status Desired O ?i'g?qﬁ:’:;ﬁ”“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WALKER, DEBORAH L

Name,Debmh L W&‘mr R

e 7805-E: 1 1 4TH AVENUE . . .. e LB e O e PhOAT R S
TEMPLE TERRACE FL 33617 2 T%! —
“Dade _Cchy FL [ 55,

the obligations of registered agent.

SIGNATURE

.

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, at both, in the State of Florida. | am familiar with, and accepl

Signatura, typed or prinied name of registered agen and fitle If apphcable

{NQTE: Registered Agent signature required when teinstating)

DATE

FILE NOW!!!- FEE 115$150.00

8. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P 7 pefese TITLE [[Jchange [ Addition

NAME WALKER, CLINT A NAME

STREET ADDRESS 7805 E. 114TH AVENUE STREET ADDRESS

CITY-ST-2IP TEMPLE TERRACE FL 33817 CITY-ST-Zip

e ] pelete WILE [ change  EJ addition

MAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-8T-7IF

TITLE O] pelete TITLE ] Change [ Addition
~NAME Tt T SR e s -t e NAMET T =] - = Il

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE I pelete TITLE [] Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

TITLE [J oetete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Sr-21p Ciy-ST-2p

THLE [ petete TME {Jchange  [] Addition

NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2IP

SIGNATURE:

12. | hereby cenrlify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an adgdress, with all otrﬂe empaowered.

2 Cling A.Walker

2}i0]o4

2i13-L10-2924

TYPED OR Pﬁuﬂﬂeﬂme OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




