2004 FOR PROFIT CORPORATION

ANNUAL REPORT

«, FILED
Apr 28, 2004 8:00 am
ecretary of State

DOCUMENT #P99000110919

1. Entity Name

BUDD WALKER & ASSOCIATES INC.

04-28-2004 90189 021 ***150.00

Principal Place of Business

1665 KINGSLEY AVE., SUITE 104
ORANGE PARK, FL 32073

Mailing Address

1665 KINGSLEY AVE., SUITE 104
ORANGE PARK, FL 32073

A RARARE A

2. Principai Place of Business 3. Maliing Address )
1555 KINGSLEY AVE 1555 KINGSLEY AVE
P #5647 02232004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORANGE PARK, FT, ORANGE PARK, FL 59-3615306 Not Applicable
Zip Country Zip Country - : $8.75 additional
32073 - S 32073 ? Ce-mflcate of?latus Desired I::I Feo Requireg o
.. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

WALKER, BUDD
1665 KINGSLEY AVE., SUITE 104
ORANGE PARK, FL 32073

Sl&eggddress (P.O. Box Number is Not Acceplabls)

5 KINGSLEY A SUITE 504

“SRANGE PARK FL | 5369

8. The above named
the obligations of,

SIGNATURE

f changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

£4_, BUDD WALKER, PRESIDENT

gnatura, lyped or prnama of ragistered agent and title ff aphlcabls

(NOTE: Registored Agant signature raguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ pelete TME (I change [ Addition

NAME WALKER, BUDD NAME

STREET ADDRESS | 8832 LENNOX VIEW WAY STREET ANDRESS

cimy-s1-2(° KNOXVILLE, TN 37923 CITY-ST-2IP

TITLE [ netete TILE (] Change-  [J Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GiTY-§T-218

TITLE [ oelete TILE . [ chenge [ Addition
' . NAME NAME ) - it

STREET ADDRESS STREET ADQRESS

CIIy-5T-21P CITY-§T- 2P

TLE O Oelete TILE (O Change  [3 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2P

TITLE [T Delete TITLE [ Change  [J Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ,

CIY-ST-ZIP CITY-§T-2iP

TIME [ Delate TMLE [ Change [ Addition

NAME NAME

SThEET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-SEH,

12. ) hereby certify that the information suppljg@with this filing dog;

quaidﬂ}r the eyémption $tated in Section 119.07(3){i}, Florida Statutes. | further certify that the information

ature shyll have the same legal effect as if made under cath: that | am an officer or director
hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dzbod

FE AND TYPED OR @?ﬁms OF SIGNING OFFICER GRNURECTOR ~-y. Dale

Daytima Phona #

¢



