2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # P98000022682 Secretary of State
1. Ently Name Q0680 038 ***158.75
05-03-2004 .
LEANDER K. WALKER, INC.
Principa! Place of Business Mailing Address
17 WOOD RIDGE DRIVE 17 WOOD RIDGE DRIVE VAV e
OCALA Fi. 34482 OCALA FL 34482 [
!
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/103)
City & State City & State 4, FEI Number . ‘ Applied For
59-3497989 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired E( ?ese.gglﬁ:i:;tionar
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
Name _ _% . e
3“5210% EDAslhlj_leléﬁJ SPRINGS BLVD Street Address (PO Box Number is Not Acceptable)
OCALA FL 34470 :
City . FL zip Code

B. The above named entity submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. 1 am familia:r with, and accept
the obligations of registered agent. }

.

SIGNATURE ‘

Signature. typed or pnted name ol registerad agen! and lille i applcable. {NOTE: Regsiered Agent Signature requiced when renstating) DATE i

2
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
e PTD [ oeiete TALE | C;hange [ Addition
NAME WALKER, LEANDER K NAME
STREET ADDRESS | 17 WOOD RIDGE DRIVE STAEET ADDRESS
cITY-ST-2P OCALA FL 34482 CITY-ST- 2P
TILE sD 7 oelete TITE O c‘lhange ] Addition
MAME WALKER, SEVAH NAME ;
STREET ADDRESS | 17 WOOD RIDGE DRIVE STREET ADDRESS ,
CITY-ST-2P OCALA FL. 34482 CITY-ST-2IP ‘
THLE [ Detete TTLE R [ change  [AKasilion
wawe Lo | I ~ name l\)ﬁbﬁ 1 Ml\)“i' T/;prw‘o ! — -
STREET ADDRESS STREET ADDRESS ;;cu_,f-’ K £ ILVER
CHTY-ST-21P CITY-ST-ZiPp HCA L4 F(J ;L{/L{"I,O
TIE 7 pelete TITLE ! ] B;hange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP
TME [ Delete TLE O CPange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP !
TME [ setete TITLE | Ci’lange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-ZIP

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Flarida Statutes. { further certify thail the information
indicated on this report or supplemental repor is true and accurate and t my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execyie this orl/equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red. '

changed, or on an atiachment wi GZSSS' _%-“” % %?/ 2 &6/ 4 2 ?

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR Date Daytima Pf\cme []




