2004 FOR PROF!T-S80RPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # 453015 Jan 27, 2004 08:00 AM
1. Entiy Name Secretary of State
DAVID WALLER, INC,
Principal Place of Business Mailing Address
3550 RIDGEWOQOD - 3550 RIDGEWOOQD AVE.
PORT ORANGE FL 32118 PORT ORANGE FL 32118-3529
us

Suite, Apt. #, etc Sutte, Apt #, ete. MOORE CR2E034 (11/03)

City & Stale City & Slate 4. FEI Number T ;baédfor

59-1525245 | [Notapplicar:-
2P Country Zp Country 5. Cerhificate of Status Desirad | ?8'75 Addirional
- ee Heqquﬁd’”
6. Name and Address of Current Registered Agent 7. Name and i_dd;reis_l{o!ﬂey Registered Agent

Name

%%%LFEIE)’GDE%’(I)%D AVE. | Strest Address (;d_ééx_Naﬁ{Ber is MNot Acceplable)
DAYTONA BEACH FL 32119 - -

City ) FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing ts registered office ar registered agent, or bo:h_._in he State of Ficnda. § am tamiliar with, and ;cgpt
the obhigations of registered agent.

SIGNATURE e _
Signature, typed of printed name of regisiered agent and tlle d applcable (NGTE, Registered Agenl signalure required when remstaling) DATE
. X 1n ) T T
AﬂF“iﬂE N10V2VU.D4 l;.EE Iﬁli‘lsns'gg DD' T 8. Electicn Campaign Firancing $5.00 May Be
er iay 1, ee will be §5 . . Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Departmeént of State
10. OFFICERS AND DIRECTORS 11, ADplTlQrEicuANGES_To ) OFFICERS AND DIRECTORS IN 11
WITE PD ] elee TIHLE [dcChange [ Addition
NAME WALLER, DAVID NAME I
STREET ADBRESS | 3550 RIDGEWOOLD AVE. STREET ADDRESS Bl “;l-}]g gggggéggﬁﬂ 3. 2 15]3 DD
oIv-s1-2P | PORT ORANGE FL CITY-ST. 7P e . -
TIE VP [ pelete TLE [ change [ Additon
NAME WALLER, CHERYL NAME
STREET ADDRESS | 3550 RIDGEWOQD AVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL ¢y -37-2P e
Tme O peiete TLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T T Delste TILE o [ charge L Aduiition
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE 1 pelete TITLE - [ Cherge ] Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-57- 2P CITY-ST- 2P
T 3 Deicte TiiLe ' O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}f. Florida Statutes. i further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am an offices or director,
ot the gorparahon or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4
changed, or on an atachmept with an addrass, with all other jike empowsred,
l i
21/ / I T/ 020
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Fae 7 ’ Davome Brona & -7

SIGNATURE:




