2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DAVID C.

DOCUMENT # P29000031097

1. Entity Name

WALKER, D.C,, P.A.

Principal Piace of Business

3185 8. CONWAY RO, STE. B
CRLANDO FL 32812

Mailing Address

ORLANDO FL 32812

3185 3. CONWAY RD., STE. B

S

2. Principal Place of Business

3. Mailing Address

S. Conwny A RNk S

Conpby Ad

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90729 009 ***150.00

I

il

I

oclendo

S”“‘K '\(ﬁﬁ F MOORE CR2E034 (11/03)
City & State City & Stat 4. FEI Number Applied For
——— - : NO\/\EL? l)&(’ 59-3580465 Not Applicable
Zip Country —Coumry———o— 1 » . R it
33%\ P, ; g; 8- l Do oumry & Certificate of Status Desired —  __[] _?i'gfmﬁ?s;'?"a_'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
WALKER, DAVID C WALIER, DAL C,
(3)1R85 S, %ONWAY HD., STE. B Street Address (P.O. Box Number is Not Acceptable)
LANDO FL 32812-
3lba- S. Cotuwmny &d
City Zio ode

FL

SIGNATURE

8. The above named entity spibmits thigstaterment for
the obligations of regi

efourpose o

‘ A

1
Aanging its registered office or registered agent, or bath, in the State of Florida. | am fariliar wnh. and aceem

2
Signature. typad or fhinted name of regisiarad agent and it il applicabie

(NOTE: Registered Agent signaiure reguired when reinstating)

o s

DATE  ©

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPST 1 Deiee TIILE Vv (J Crange [T Addrion
e T IWALKER DAVIDC - e WALIEER, BARNET QAL

STREET AODRESS | 3513 SHAMROCK T STREET ADDRESS 351 2 Shoum e f Ci’
CITY-ST-21P CRLANDOQO FL 32808 CITY-5T-21p Hardo . FL 3»¢ob
TITLE [ Detete TITLE ’ - [[].Changs—[=}-Addition—
NAME MME_ |

| STREEY ADDRESS | - - - = B=GTREET ADDRESS [ ~— =~ + —=—mrm - — -
CITY-ST-2IP CITY-§7-2IP ST T e
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - —— — — —— —~ STREET ADDRLSS ' [ P -
CITY-ST-2IP CITY-5T-2IP
TIMLE [ Delete TTLE [t Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET AODRESS
CITY-57- 7P ) CITY-ST- 24P .
ILE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I CITY-ST-2IP
TILE [ pelete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-57-21P

changed,

12. | hereby certify that the information supplied with this filin
indicated on this report or suppiémental report is true an
of the corporation or the receivgr or truste empowered

or ¢n an attachmepyt with an a
/s
SIGNATURE: 7? ,

gd

curate

owered.

oes not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | furiher certify that the information
d that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

47 2% 1898

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Baynme Phane #




