2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 15, 2005 8:00 am

DOCUMENT- # P94000027591 ecretary of State
1. Entity Name ., *
04-15-2005 90086 036 ***150.00
CLINT A. WALKER, INC.
Principal Place of Business ’ Mailing Address
12459 FORT KING ROAD 12459 FORT KING ROAD
DADE CITY FL 33525 DADE CITY FL 33525
Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FEI Number Applied For
59-3235392 Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name™

WALKER, DEBORAH L

12459 FORT KING RD ’ Strest Address (P.O. Box Number is Not Acceptable)

DADE CITY FL 335257

"-I;q. ] ) . City FL Zip Code

s

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

SIGNATURE

+ Signalue, lyped of prinled name of regrsteled agent and Wite f appleable. (NOTE Regisiered Agemn signatua required whan reinsiating) DATE

iLE NOWH! FEE IS $150.00;
‘May'1, 2005 Fee:Will Be $550.
Pay Srida D

9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Faes

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TITLE R [ Delete THLE S ] Change IB’Addilion
" WALKER, CLINT A : NAME walker, Deborah L

STREET ADDRESS | 7805 E. 114TH AVENUE sweeTanoRess | |24 S0 Fort k,.ng Rd.

orv-si.zp | TEMPLE TERRACE FL 33617 CITY-si-2P Dade Cily, FL 33528

TILE 3 Deiete TITLE [Jchangs  [] Adeion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE- . e | — —_— e —  —[Zlpelete- — -B-TTE - —. IR . [ change ~ -[=] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2p CHY-ST1- 21

TITLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§1-2P

T1LE O Delete TINE O change [ Addition
NAME NAME

SIREET ADDRESS STAEET ADDAESS

CTY-S1-ZiP CrY-S1-7P

TITLE [ oeleta TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this fiing 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 sypplemental 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 corporation or the rey wared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i i ad.

changed, or on an attagh
SIGNATURE:Z Deborah L Walker gy o5 252-57,7 -8l

\gGNATWAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




