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2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V73122

1, Ertity Name

WAILKER & TUDHOPE, P.A., A FLORIDA PROFESSIONAL
ASSOCIATION

Pancipal Place of Business Mailing Address

1053 MATLAND CENTER COMMONS BLVD 1053 MAITLAND CENTER COMMONS BLVD
200 200

MAITLAND, FL 32751  US MAITLAND, FL 32751 S

04262004

FILED
Apr 30, 2004 08:00 AM
Secretary of State

AR AU AE RGN AL E

No Chg-P CH2ED34 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE) Mumber Apphied For

59-3150628 Net Apphcable

5. Cerbficale of Status Deswed O $8.75 nddional

Fee Required

8. Name and Address of Current Registered Agent

WALKER, BERRY J.
1053 MAITLAND CENTER COMMONS BLVD Do NOT WRITE

MAITLAND, FL. 32751 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing us registared affice of registered agent, or both, in the Siate of Flonda. 1 am famdiar with, and accept

the obligations of registered agent,

SIGNATURE
Signature, typed of prnied name of registerad agert and Lt if applcable {NOTE Regislered Agent signature required when rexnatanngl DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung Cantnbution. Added 1o Fees
10, CFFICERS AND BIRECTORS —l
TITCE PSTD
NAME WALKER, BERRY J

STREET ADDRESS | 1053 MAITLAND CENTER COMMONS BLVD
COY-57. 28 MAITLAND, FL 32751

TIE YPD

NAME TUDHOPE, WALLACE W

STREET ADORESS | 1053 MAITLAND CENTER COMMONS BLVD
GITY-ST-ZiP MAITLAND, FL 32751

HTLE
NAME

STREET ANDRESS
Cimy-57-21P D 0

— IN THIS SPACE

STRECY ADDRESS
CITY-ST-2IP

FITLE

NAME

STREET ADDRESS
CITY-57- 2P

HTLE

NAME

BTREET ADDRESS
CITY - ST- 0P

NOT WRITE

12. ! herehy certify that the infarmation supplied with this filing does not qualily for the exemption staled in Secbon 119.07(3)(i). Flonda Statutes. | furthar cartdy that the information
ndicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as d made under cath. that | am an afficer or director
of the corparation ar the recever or trus mpowered (o exacute this report as requirad by Chapter 607, Florida Stal_u_t?'gj-and that my name appeas id Bloch 10 of Block 111
"

changed. of on an attachiment with dress. with ail other like empowered

+

SIGNATURE:

28 2y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmi Phore




