2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 03, 2005 08:00 AM

DOCUMENT # P95000086971
- Secretary of State

1. Entity Name

W.D, WALKER RACING, INC.

Principal Place of Business .= - Mailing Address
12784-83RD LANE NORTH 12784 83RD LANE NORTH
E?’LM BEACH GARDENS FL 33412 PALM BEACH GARDENS FL 33412 .

Suite, Apt, #, elcr. B i Suite, Apt. #, elc, — 1st MOCRE CR2E034 (10/04)

Tity & State = — City & State ' B 4, FEI Numbar Aoplied For

B . " 65-0627861 ot opioanie
Zip Country Zp Country 5. Certificate of Status Desired (8} ?Eg-gi‘?gﬂéﬂonal
6. Name amlAdj:ir_ens of Current Registered Agent _ . 7. Name and Addrass of New Registerad Agant
Name

%?’iégEB%R\gltlj\lﬁ gﬂ P?ORTH Street Addrass (P.O. Box Numt;er vis Not Acceptable}
PalM BEACH GARDENS FL 33412 :

City F L Zipy Code

8. The above named antity éubr’nits this statement fer the purpose of'changiﬁa its -n_aaistered office or registered agent, or both‘, in the State of Flarida, | am familiar with, ar\;i accept
the obligations of registored agent.

SIGMNATURE ~ R e o - : -
Signaturs, typad of prinied nama of egistersd agent and tlie if apphceble {NOTE Ragustersd Agent sigrature reguied when renstating) . DATE
FILE NOW!!! FEE ‘$ $15i}.00 A TR 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fea Will Be $550.00 A TrustFund Contribution. [0 Added 1o Fees
Make Check Payable to Florida Department of State , N
10, OFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D 3 Telete TiLE [JChange [ Addition
NAME WALKER, WILLIAM D - NAME
STRIET ADDARESS |POST OFFICE BOX 10054 N/A STREET ADORESS TS0 R
ory-s1-2¢  |RIVIERA BEACH FL 33419 o B CIFY-§T- 2P a3 05-a0031-011 15000
ILE O Delete HIE [ change 2 Addition
NAME HAME
STRELT ADDRLSS H STREET ADDRESS
CITY- 51-2P o owreseze '
e T Detete it i) Change ] Acdition
NAME NAME
STREET ADDRESS STREFT ADGFESS
¢Iry-st-2p B GITY-SF-2F
TITLE O Delets IILE CJchange [} Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
I . CIFY - Si- 2P
TILE [ Datate NILE [Jchange ) Addition
NAME HAMF
STREET ADDRESS . STRECT ADBRFSS
¢iry-t1-21p ) . R onrseap )
TilLE T tetete e [Jchange [ Addition
NAME NAME
STRLET ADDAESS SIRCET ADORESS
Ty 5T-1P " CIIY-ST. 2F

12, | hereby certig that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that tha intermation
indicated on this report of supplemental report is true and accurate and that my signalure shall have the same Jegal effect as if made under cath, that | am an officet or director
of the corporation or the receiver or frustee empowered to execute this repart 45 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or en an attachment with an address, with all other like gmpowered.

SIGNATURE: 44 A : AL} m LA 4 4 2 _
IGNATURE AND TYPED OR PRINTED NAME OF SIGMING DFFICER OR DIRECTOR Date Daylme Phone 2




