FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 351188 03-19-2004 90054 033 ***150.00
1. Entity Name
WALLING CRATE COMPANY
Principal Flace of Business Mailing Address 9 4 0 3 2 B 52
507 N 14TH ST. 507 N 14TH ST.
P 0 BOX 490329 P 0 BOX 490329
LEESBURG, FL 34745-7329 LEESBURG, FL 34749-7329
Suite, Apl. #, etc, Suite, Apt. #, elc. 02182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-1269200 Mot Applicable
2 - . .
e Country 2P Country 5. Certificate of Status Desired O §8'75 Addltlonal
- ree Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALLING, ROBERT
5327 RIVERSIDE DR Street Address (P.O. Box Number is Not Acceptable)
HOMOSASSA, FL 34448
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flo-ida. | am familiar with, and accept
-sihe obligations of registered agent.
-
SIGNATURE
Signalurg, typee oF prinfed name ol regisiered agent and Mie I applicatle INOTE. Regislered Ageni signature régurad when renslaling) DATE
FILE NOWI! FEE IS $150.60 g. F!ecﬁon Campaign F_inancing $500 May Be
After May 1, 2004 Fee will be $550.00 Frust Funct Contribution. (O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 1 belele TILE [J Crange [} Addition
NAME CLARK, SYLVIA NAME
STREET ADDRESS | 1411 MOSSWQOD DRIVE STREET ADDRESS
GITY-ST-71P LEESBURG, FL 00000, CITY-5T-2P
TILE 0 1 petste TITLE [T Change  [[] Addition
NAME EDWARDS, MARY W NAME
STREET ADDRESS | 112 GOLF CLUB DR. STREET AODRESS
CTY-5T-21P NEW SMYRNA, FL CITY-T- 2P
TiTLE PD 1 pelete TLE 7] Change [ Addition
NAME WALLING, ROBERT L rAME
STREET ADDAESS | 5327 RIVERSIDE DR STREET ADDRESS
CiFY-57-21P HOMOSASSA, FL 34448 CITY-51- 2P
TITLE sD ] Detete TITLE [ change  [J Addilica
NAME WALLING, STUART HAME
STREET ADDRESS | 5220 VIEW POINT STREET ADDRESS
GiTy-57-21P HOMASASSA, FL 34448 CITY-ST-2IP
TITLE [3 Detete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-8T-21P
TITLE [2 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP City-ST1-2IP
12. 1 hereby cextify that thewinformation suppliad with this filing does not quality for the examption stated in Section 119.07(3)(i}, Fiorica Statutes. | further certify that the information
incicazed on this repp{lt or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under cath: that | am en officer or director
of the corpcration of the receiveronirustes empowered 10 exedlite this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Btock 11 if
changed, o on an allach?\yiihjan aduress, with a:rlj:)the{ lixe empowered.
2
U AN ey .y -787-
SIGNATURE: LAt e 2 o  3Q2-787-54
n SIGMATURE AND TYPED OR PRINTED NAME OF, SIGNING OFFICER OR DIRECTOR v / Datz Daytime Phong #
%

T .



