2005 FOR PROFIT CORPORATION

.« ANNUAL REPORT

(AR)

DOCUMENT # P94000037493

1. Entity Name
WALKER GROVES GIFT FRUIT, INC.

Principal Place of Businegs

580 STATE RD 559 :
AUBURNDALE FL 33823 _ |

Mailing Address

580 STATE RD 558
AUBURNDALE FL 33823

2. Principal Ptace of Business

. Mailing Address

FILED

Mar 04, 2005 8:00 am
Secretary of State

(03-04-2005 90070 025 ***150.00

TR

WALKER, SALLY L
580 STATE RD 559
AUBURNDALE FL 33823

Suite, AptL. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FE) Number Applied For
59-3249125 Not Applicable
Zi Coun Z Count il
P o P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - - - - e : - - - - -

Street Address (P.Q. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. 1| am familiar wnh and accep!t

Sgnatue, yped of prnlad name of registerad agenl and ile f apphcable

{NOTE Regrsiared Agent Signatire requied when remnsiaing}

DATE

9, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD [ petate TITLE [ Change [ Addition
NAME WALKER, SALLY L. NAME

STREET ADDRESS | 580 SR 559 STREET ADDRESS

CITY-ST-2P AUBURNDALE FL 33823 CITY-ST-2IP

TILE VPSD ] Delate TIE [ Change [ Addition
NAME WALKER, JAMES L. NAME

STREET ADDRESS | 580 SR 559 STREET ADDRESS

CITY-ST-2IP AUBURNDALE FL 33823 CHY-ST-21P

TLE [ pelete TITLE [T Change [ Addition
CNAME meeier e |+ - e —— ——— - . “NAME e e e ————— e ———— —————— . b . -

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP OFY-51-7P

THLE 0O oetet TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP OTY-ST-2IP

TITLE O Delete TME Clchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-SE-2P

SIGNATURE: QLM% w@Q&")

NP /5&71'-7

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver or tustee 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, ar on an attachment with an address, with all other like empowered.

Q- drrs  gL3ET)2S?

mlTURE AND TYPED OR PRINTED NAME OF SIGNING DFFquR OR DIRECTOR /

Cate

Daytima Phone #




