FILED
2004 FOR PROFIT CORPORATION .
ANNUAL REPORT T O« o » May 03, 2004 08:00 AM

———— ecretary of State
DOCUMENT # 895197 M
1. Entity Name
WALKER BROS. CIRCUS, INC.
Principal Place of Business ) ) . Mailing address
410 HOULE AVENUE 410 HOULE AVENUE
SARASOTA, IL 34232 SARASOTA, FL 34232
R — IR A
Suite, Apt ¥, etc. Suite, Apt. #, elc. 04272004 Chg-P GR2E034 (10/03)
F City & Stale City & State | 4 FerNumber - Applied For
65-0309685 Not Applicable
2Zip Country Zip Country 5. Certficate of Siatus Desired ol gi.;?q&g:;nonai
5. Name and Address of Current Reglsterad Agent 7. Name and Addross of New Registerad Agent
T Narme ) -
CAUDILL, ALICE G.
410 HOULE AVENUE Streel Addrass {P.0, Box Number is Not Acceptabls)
SARASOTA, FL 34232 : -
City FL I Zip Code

8. The above named ertity slbmits this stalement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida, 1 am familiar with, and acept
the obligations of registered agent.

SIGNATURE s —
Signaturs, tywad or printad name of registered agent and tito il appi-cable {NOTE. Rpg:cterad Agent signalre ragurmed wian reinstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fundg Conlribution. [0 Addedto Fees
10, iDl—"ﬁCﬁEﬁAfoﬁ[RTECTGRS 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PTD o O Detete TE P el Change 2] Addilion.
:’ ‘ }
s | ores i e | o 0504 /0485 (55004 150,00
STRECT ADDRESS | 32755 SINGLETARY RD STREEY AQDRESS =t et A
[ cim-si-zp MYAKISA CITY, FL 34251 GiTY-57-2P
TE Er T O oeste e Cichange [ Addiion
NAME CAUDILL, JOHN N., JR. NAME
STREETADDRESS | 410 HOULE AVE STREET ADDRESS
iy -§1-2I SARASOTA, FL CITy-ST-21P
THiLE D O belets: LE [JcChange {7 Addition
NAME CAUDILL, GINA E. . O mame
STREET ADDRESS | 410 HOULE AVE STREET ADDRESS
GITY -ST- 2P SARASOTA, FL CiTy-57-2P
TIME 1 elete TLE [ Change [ Addition
NAME NAME
SIRELT AIDRESS SIRERT ADDRESS
CiTy-ST-1P CY-5T-2P
TIILE o T 7 oeiete TTLE I chenge [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 5T-2P GITY-ST-2P
TImE S Closete [ nne [ crange [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-sT-2IP ClfY-ST-ZP

12. 1 hereby certify that the information supplied with this filing does not qualfy for the exemption stated 0 Sectign 119.07](3)(?). Florida Statutes. | further gertify that the informaticn
Indigaisd on Whis report or supplemental report 1s inle and accurate and that my sigrature shall bave the same legal effect as if made under oath; that | am an offlicer or director
of the carparation or the receiver or Irustea empowarad to exagute this repart as requirgd by Chapier 807, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an altachrgent with an address, with all other like empowered

SIGNATURE:

PED GR PRINTED HAME OF SIGNING CFFICER OB DIRECTOR Date Daytrmg Phcae #

v ‘




