2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

ODOCUMENT # sos5197 Mar 17, 2005 08:00 AM
1 Enty Name Secretary of State
WALKER BROS. CIRCUS, INC.
Principal P.Iace of Business B T ‘ ml\;[;iling Address
410 HOULE AVENUE 410 HOULE AVENUE
SARASOTA FL 34232 ) SARASQTA FL 34232
S R A ER TR
Suite, Apt. ¥, ate. — - SO ARl F e, 1st MOORE CR2EC34 (10/04)
Cily & State . = ~ | City & Swle - 4. FEI Number Apphed For
e, _— . N 65"0309685 Not Applicable
Zip 1 Country Ip Couniry 5. Certficate of Status Desired O ?eae'gfq";?ggm“ﬂ
&, Nama and Address of Current Registersd Agent RS 7. Name and Address of New Registerd Agent
Name
4C1A6J B%bi_él:d!\?/EEl\?UE Steet Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 . :
City — FL [2° Code

8. The abave named eniity submits this statemant for- the purposé c;f éhanging its regi-ste_red office of registerad agent, or bi)t?:l, {n the Siate of Florida. | arn famihiar with, and act.:epZA
the obligations of registerad agent.

SIGNATURE =

Signarure, Ead of priNE name of tagistered agent and e ¥ appicable (NOTE Registarad Agent signature ragquirad when renstating) DATE

FILE NOW!! FEE IS $150.00 0~
After May 1, 2005 Foe Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Convibution. []  Added to Fees

10. __ OFFICERSAND DIREGTORS N KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

wIE PTD [ Delate 1 [T Change  [J Addition
NAME CAUDILL, JERRY 5 NAME

STREET ADDRESS | 32755 SINGLETARY RD S1RLEFADDRESS

CITy-§7-21P MYAKISA CITY FL 34251 o __§ orestee

TITE WSD 10 Delete I3 eeins  [dChange [ Addilion
NAME CAUDILL, JOHN M., JR. r A o AB00nN265323

SIRER ADDRESS | 410 HOULE AVE STREE] ADBRESS A317/05-80009-018 186,00
CTY-$7-21P SARASOTAFL - N CTY-S1-2F i ] )

me D L) petets niLE [T change  [C] Addition
NAME CAUDILL, GINA E. NabE

STREET ADORESS | 410 HOULE AVE STRELT ADDRESS

CiTY-S1-2IP SARASOTA FL s

MHE 3 petste it O change [ Addition
MAME NAMF

STREET ADDRESS SIRELT ADORESE

CIFY.-ST- 2P R _ I CITY - 57-4IF

TILE . Cooelete HiLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-§T-Zi ) ~ fonvstae

TILE ™ petets ug OJchange [ Addition
NAME H NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CHY-§1-29

12. | hereby certj% that the information supplied with this filing does not qualify for the examplion stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this repert or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver ar trustee empowered to executa this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ;<

L Fsas (FY) 22/ 26/

SGNATURE AND TYFLD OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #




