FILED
2004 FOR PROFIT CORPORATION Apr 05,2004 8:00 am

ANNUAL REPORT crotary of Stat
DOCUMENT # P96000017005 ry ot state
04-05-2004 90387 014 ***150.00

1. Entity tName

WALKER'S SEPTIC TANK SERVICE, INC.

Principal Place ol Business Meiling Address
818 FIFTH AVE -BHS-EETHAVE-
GRACEVILLE, FL 32440 GRACEVILLE, FL 32440
+ e o OO G AR
| SR PL BOX 715
Suite, Apt. #, ’etc, Suita, AplL. #, eic. 04012004 Chg-P CR2E034 (10/03)
City & Stale Lily & Slate . - 4. FEI Number Applied For
I LLE FL 59-3361571 Nol Applicable
Zip Country Zip f)))_gyo Counlry {’ S 5. Cerlilicale of Siatus Desired O ?g'zgl‘z?:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

| WALKER, JAMES K~

818 FIFTH AVE Street Address (P.O. Box Number is Not Accepiable)

GRACEVILLE, FL 32440

City FL l Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

) s B } ¢ 7 - A .
SIGNATURE L-Q"‘Q"Z.?/’ f) X/‘Z((/Q- (,L- //ILJJ((/{% :\“hles K LOQLKL{IQ 4’/-'ﬂzj£

Sigriature. lyped o privted name ot requsierad agem and e if apolicatia {MQTE Remslered Agent signalure required woen renstaling) bATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLe v O pelete 1TLE [ change [ Addition
NAME WALKER, CLAY P NAME
STREET ADDRESS | 818 FAITH AVE. STREET ADDAESS
CiY-S7-2p GRACEVILLE, FL 32440 CITY-SI-2IP
TILE ST O oelete 1Le [ €hange  [J Addilion
NAME WALKER, WILMA FRANCES NAME
STREET ADDRESS | 818 FAITH AVE STREET ADDRESS
ciry-51-21P GRACEVILLE, FL. 32440 CITY-SI-21P
MLE P [ petete e [ Change [ Addition
NAME WALKER, JAMES K NAME
 STREET aDDHESS | 818 FIFTH AVE . STREET ADDAESS
CITY-ST- 2P GRACEVILLEFL 32440 “ = " Fonsrtae - e - - e
TILE O Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CIrY-S1-4P
TILE [ Delete TILE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADURESS
CIIY-ST- 2P Ciy-§1-4p
TTLE O Delete TILE (] Change 7] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ . CiTy-ST-2P

12. | hereby certily that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on th.ns report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or girecter
of the corporation or the receiver or trustee 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, or on an altachment with an address, wilh all other like empowered. ;- R

. Ty i 1 /
SIGNATURE: [WILIND TRANCE S JONLKER et jed ¢ i el foce. 4104 §S0-4SD- 7333

SIGNATURE AND TYPED OR PRINTEDQ NAME OF SIGMING OFFICER OR HRECTOR 5 N 7— Date Daytime Phani: #




