2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 377615

1. Entity Name

J. D. WALLACE & ASSOCIATES, INC.

Principal Place of Business

5304 BALSAM STREET
NEW PORT RICHEY FL 34652-3737

Mailing Address
5304 BALSAM STREET

NEW PORT RICHEY FL 34652-3737

2. Principal Place of Business

3. Mailing Address

3

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90403 022 ***150.00

Ml

I

I

Il

WALLACE, JOSIE V
5303 SEA FOREST DR.
NEW PORT RICHEY FL 34652

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
59-1889839 Not Applicable
2p Cauntry aip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y U S S ~ L. . Name -- - - - ——— . — I

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or grinted name of registered agenl and Kitle if appheable.

(NOTE: Registerea Agenl signature requrmedt when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 8 1 pelete TITLE [JChange [ Addition

NAME WALLACE, BRENT NAME

STREET ADDRESS | 5303 SEA FOREST DR. STREET AODRESS

CITY-ST-21P NEW PT RICHEY FL CITY-ST-21P

MM P O pelete TME I change [ Addition

NAME WALLACE, JOSIE V NAME

STREET ADDRESS £5303 SEA FOREST DR. STREET ADDRESS

CITY-ST-2IP NEW PT RICHEY FL CITY-ST-21P

TILE O Delete TIEE [ Change [ Addition
GrME et L e = e i— e e e MAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-STF-ZP

TIME 1 Delete TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE [JcChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZiP

TILE [ pelete TITLE [ Change  [] Addilion

NAME NAME

STREET AODRESS STREET ADDRESS

CItY- 57-2P CITY-ST-2IP

indicated on this report or supplementat report is true and ac

12. ( hereby cerify that the information supplied with this filing does, 0t qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exécute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anQ 1 with 4n. ress, with all athof like empowerad.
SIGNATURE: oy W

PSP

?GN.IATUHE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Ssfosf (oo

Daytme Phone &




