2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000007599 Feb 09, 2005 08:00 AM
1. Entty Name Secretary of State
WALKER DESIGN GROUP, INC.
Principal Place of Business 7 Mailing Address
3705 SWANN AVENUE - .- 3705 SWANN AVENUE
TAMPA FL 33608 - TAMPA FL 33609 ) i
Suite, Apt #. elc _ o Suite, Apt. #, ale. T 1st MOORE CR2E034 (10[04)
City & State o City & State 4. FE| Number Applied For
5§9-3293860 Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Curtent Registerad Agent 7. Name and Address of New Registered Agent B
T "1 Name
WALKER, NANCY -
3705 SWANN AVENUE Sireet Address (P.C. Box Numbaer is Not Accentable)
TAMPA FL 33608 . _. e
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. B
SIGMNATURE - - - _ o L. 7
Signature, fspedt of printed name ol ragisterad agant and tile f appreable ™ (NOTERegdisiatod Agent signafure required when instatng] DATE
" EEE 1S €150, o ) ’
FILE NOW!!! FE!E 1S $150.00 S 9. Election Campaign Financing ~ $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribuion [ Added 1o Fees
Make Check Payable to Florida Department of State
10, — OFFICERS AND DIRECTORS j 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE P ) =TT e [ Change [ Addilion
WALKER. NANCY " U0000N222276
NAME , NA HAME . A - -
STAEETADDRESS [ 1030 S. STERLING AVE. SIREET ADPRFSS 02/08/05~80066~018 1580, [EM
Ciy-5Y-2p TAMPA FL 33629 CiTe-81 20
e VBT = it Ol change [ Addition
HAME WALKER, RONALD NAMF
SIRFTTADDRESS | 1030 S. STERLING AVE. STREET AODRESS
GiTY-S1-7IP TAMPA FL 33529 CoY-Sl- i
e T - O pelete T T Change ] Addition
NAME NAKE
SIREFT ADORESS STRFTTALLRESS
CITY-ST-2IF CHy-Si-0F
I ' - 1 etete i [ chnge [ Acdtion
NAME NAME
STRFET ADDRESS SIRELT ADDRESS
CITY-SF- 2P oiY-si e
Hile : S S C Olpete  § e O Change [ Addition
NAME NAME
SEREE1 ADDRESS SIREET ADDRESS
Cry- 1. Zip CIY-ST. J
HILE S 3 Detete it [Clchange [ Addition
NAME NAMF
SIRLET ADDRFSS SIRLLT ADORESS
CIfY-5T- 2P . J riY-S1- AP
12, | hereby certity that the informatien supplied with this filing does not quai'ify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
indicated on this report or supplemantal repart is true and accurate and that my sigriafure shall have the same legal effect as if made under cath, that | am an officer or directar
of the corporation or the receiver or trustee empowerad ta 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 an address, with all other like empowered.
. e, -l O o
SIGNATURE: Yimp.id g Woken 0118-65 8138453322
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daylxme Prona 4




