2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12, 2004 08:00 AM

DOCUMENT # 207516

1. Entity Nams

FLORIDA FIDELITY CORPORATION

=+ Secretary of State -

Principal Place of Businass

C/0 JAMES M WALLACE
P 0 BOX 1889, 420 12TH ST.W.
BRADENTON, FL 34206-1889 US

Mailing Address

C/Q JAMES M WALLACE
P 0 BOX 1889, 420 12TH 5T. W,
BRADENTON, FL 34206-1885 S

AU

IR

R 01072004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o
58-0992515 Not Applicable
5. Cortfioate of Status Desired [ gg;gfq[ﬁf;””""*

it = an R —
8. Name and Addvess of Current Registored Agent L

WALLACE JAMES M
420 OLD MAIN ST.
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. Tha sbove named enlity submits this siatement for the purposae of changing #5 registared office or registerad agent, or bath, in tha Stats of Florida, | am familiar with, and accegt
tha obligations of regisiered agent. -

BIGNATURE .
Signatura, typod o printed name cf registared agent and Lile If applicable. ({NQIE. “‘*‘!’f""f” :\ae_nt signature roq«'a[md Mfﬂ_vdruwna) . DAtz
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added o Feas
10, OFFICERS AND DIRECTORS _ |
THLE DS
NAME WALLAGE, D.H.
STREET ADDAESS | 4201 OLD MAIN ST.
CiTF-ST-T9 BRADENTON, FL 00000, .
TiTLE VD 4 #}‘“ SIS ) .
LDRONOD0S5S4
war | CALANDRA GAL M 0115704 60053013 150,00
STREET ADGRESS | 420 OLD MAIN ST. .
omy-sT-7¢7 | BRADENTON, FL 00000, ' L
TME PD
NAME WALLACE, JAMES M
STREETAUDRESS | 420 OLD MAIN ST.
LoTY-ST-2P BRADENTON, Fl. 00009, Do NOT WRITE
me IN THIS SPACE
STREET ADDRESS
Gy -31-Tf
TRLE
RAME
STREET ADDRESS
CiTY-ST- 1P
TmE
NAME
STREET ADDRESS
CiTY-8T-2F e

12. | heraby -aes\‘\tg that the iInformation suppliad with this filing does not quality for the exemption stated in Section 129.D?§Sl{i). Fiorica Siatutes, | further cenlify that the information
indicatad cn this report or supplemental repart is trug and accurats and that my signalure shall have the same legal efiact as i made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered o execute this report &S required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or 8lock 114

changed, or on an altachment with an addrass, with afl ofrfr like gapowered.
smnm&#ﬂb% 1-7-0f QU -Me-UUS7
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING O OR DIRECTOR Cate

Daylime Phona &




