2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000011326 Feb 10, 2005 08:00 AM

1. Eniity Name — Secretary of State
JAMES W, WALKER, P.A.

Principal Place of Business - MajlimgiAdd-r-e;
889 9TH §T. 5., SUITE 202 3160 70TH STREET Sw
NAPLES FL 34102 - NAPLES FL 34105-7212
Suite, Apt #, etc. i o Suite, Apt, #, etc 15t MOORE 7 CR2E0z4 (10.104)
City & State L City & State 4. FEI Number Applied For
59-3490483 Mot Applicable

Zip Country Zip Country $8.75 additional

5. Cerlificate of Status Desired (| Fes Required

6. Mama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

MName ; —=

gvg’gLEPJSTEHRTS‘!ﬁgF%L\J’:}TE 202 Street Acdress {P.0. Box Number is Not Acceptable)
NAPLES FL 34102-8200

City FL j Zip Code

8. The above named entity subriits this statement for the purpose of changing iis registered ofice or registered agent, or both, In the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — S R —
Signaturd, typed of prinfed rame of registarod agant and fitie f apphcanie (NOTE, Regnstarad Agsnt sgnature raquirad when minsaing) - DRTE
— e e
A F’ﬁE N10\2N ;EE‘:ISEISI;SOOQ 00 8. Election Campaign Financing  $5.00 May Be
fter May 1, 2005 se Wil 9'5,5 0. neme Trust Fund Contribution.  [JJ  Added to Fees

Make Gheck Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe PTD O pelete 11§ ] Change [ Addition
NAME WALKER, JAMES W KAME It NONEE
STREET ADDRFSS | 3160 70 STREET SW | e aoDArss 2 .»‘LT ﬁ{}‘gglggﬁggfﬂ ig 150,00
CTY-ST-71P NAPLES FL 34105-7212 Ciry-§7-2F e LA A - i u
e sD o - O Delete T [ change  [C] Addition
MAME WALKER, CINDY D NAME
STREET ADDRESS 3160 70 STREET SW | STREST ADDRESS
CiTy- ST 2P NAPLES FL 34105-7212 iy ST- 2P
m T T Ooeete iLE (3 change [ Addition
NAME NAME
STREET ADDRESS T STREET 4ODRESS
GilY-S1-2f ciY-s1-219
nne T O oeee B e CIchange [ Addition
MAME NAME
GTRELT ADDRESS STRSET ADDRFSS
CITY-8T-21 CIly-Si- 7P
Mt S ’ 0 Delete Tite [ Change  [] Addition
NAME NAME
STREET ADNRFSS 1 STREET ADDRFES
eny-5i-2F Ciry-S1-2IP
niLe [ Delee i Cloharge ] Addition
MAME NAME
STREFT ADDRESS STREET ADNRFSS
CiTy-§7-2tp CITY-§i- AP

12. | hereby certill?: that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further cerify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or disector
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 111
changed, or an an attachment with an.address, with ali gther like empowered,

SIGNATURE:

IGNATURE AND TYPED OR PRINTEE NAME OF SIGNING OFFICER OR DIRECTOR



