2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000037493

1. Entity Name

WAL KER GROVES GIFT FRUIT, INC.

enncipal Place of Business

580 STATE RD 558
AUBURNDALE FL 23823

Mailing Address

580 STATE RD 559
AUBURNDALE FE 33823

2. Puncipal Place of Business

3. Mading Addross

FILED ,
Mar 10, 2004 08:00 AM
Secretary of State

Il

Il

I

|

|

|

il

Suite, Apt. ¥, etc Sune, Apt # elc. IACORE CR2EL34 {11/03)
City & Siats Gty & State 4. FEI Nummber — Apphed For
59-32491 25 Not Apphcanle
Zip Counlry 29 Country 5. Certificate of Status Desired | E‘;‘e-gfquﬁ?:;mnal
6. Name and Address of Current Regisiered Agent 7. Name and nddress of Ne;v_ﬂeg_islefed Agent
Mame

WALKER, SALLY L
580 STATE RD 559
AUBURNDALE FL 33823

Street Address {(P.O. Bax Murmber is Naot Accegiable)

Cay

EL { Zip Coge

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

the oihgatons of regisiered agent.

SIGNATURE
Signatura. yped of panted rame of regestared agant aad ta f apploaiie (RICTE T At S a3 wheny DATE
FILE NOw1 FEE'.;'S §150.00 §. Eiecton Campaign Fnancing £5.60 May Be
Aster May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Adced io Fess
Make Check Payahle to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTCRS IN (1
TITLE PTD 3 Detete TITLE {1Change [ Additien
NAME WALKER, SALLY L. NAME.
STREET ADDRESS | 580 SR 558 STRELY ADORESS R L e
cv-sT-zp | AUBURNDALE FL 33823 CITY- 179 O3/180/04-00059-010 150,00
TILE VPSD O etete i3 Tl change [ Addition
NANEL WALKER, JAMES L. NAME
STREET ADDRESS { 580 SR 559 STREET ADDRESS
CITY-5T-7F AUBURNDALE FL 33823 CirY-57- 07
THLE 7 Detete e T charge [ Adgition
NAME HASEE
SIREET ADDRESS SRECT AODHESS
CiTY-51-287 oIy ST- 7
THLE {3 Deiete TMLE 1 Change [ Adoitisn
NAME HEE
STREET ADDAESS STREET ADDRESS
CATY-ST- 20 CITY-51-290
TILE 3 Detele TIRE T 1change [ Addition
HAME MAME
STREEY ADDRESS STREEY ADBRESS
GTY-§T- 29 T -51-2P
THLE 7 Delele TRE T ohange ] AddRien
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST- 25 CIY-57- 237

12. | hereby certify that the information supplied with this filing does nat quatify for the exemption stated in Saction 118.87{3)i. Floridia Statutes, | further certify that the information
indicated on Kus report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an cofficer gr direcior
of the corperation or the receiver or trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and thal miy name appaars in Biock 10 or Block 31 §f

changed, or on an attachment with an addrgss./ ith aff other fike empowered.

Mhes L v
SIGNATURE:

3~ D05 H3-9E I35/

/A

Ed
SIGHATURE ANS TYPED OR PNNW ?F SIGNNG CFTICER GR DIRECTOR f

Ciate Gayume Prane ¥




