2005 FOR PROFIT CORPORATION FILED

. _ANNUAL REPORT = ., . Apr 18,2005 08:00 AM
DOCUMENT # 467468 STER Secretary of State

1. Entity Name -
WILLIAM R. WALLACE, C.P.A, P.A.

Principal Place ofBuslne;ss_‘- - -&l\;ailing Adc;res—s T
29605 US HWY 18 N SUITE 250 : 20605 US HWY 19 N SHITE 250
CLEARWATER, FL 33761 CLEARWATER, FL 33761
04052005 Na Chg-P CR2ED34 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE| Numse; ] Applie_d For
58-1565111 _ Mot Applicable

0 $8".75 Additional

8. Certificate of Statws Desired Fea Required

PR SEY T . T Ly i
6. Name and Address of Gurrent Reglstered Agent

WALLACE, WILLIAM R - = DO NOT WRITE

2924 TORREY PINES CT

CLEARWATER, FL 34621 IN THIS SPACE

e T T gim . .

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

the cbligaticns of registered agent.

SIGNATURE S

Signalure, typad cr:ﬂaeﬁnmeuf raq-‘stersu_ agent an{ﬂl;n:_!faoulxcarylej“ . (P»J-C;'l.'fE.'l‘?eglsle_i‘e_d_ Agent 5@;1;;‘{1419 re;;uu,e.m:mnmmming) _7 ” R : DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees

0. . OFFICERS ANDDRECTORS. . o ] -
e PD
NAME WALLACE, WILLIAM R.
STREET ADDRESS | 2824 TORREY PINES CT  ~ .- R AR
CITY-§T- 2P CLEARWATER, FL ) = pracatied
T e i 1R /05-R01 32~004 150,00
NAME
STREEY ADDRESS
Cmy-7-27 ) e _ e == e T . - - . _
TTLE
NAME

e . L DO NOT WRITE

- — IN THIS SPACE

HANME
STREET ADDRESS

CATY-57-21P B . - ==

e
NAME
STREET ADDRESS
TiTY-5T-2P ] H

e
NAME
STREET ADDRESS

oSt 2@ i = R - et

12. | hereby cartify that the Information supgiied with this fiting does not qualify for the exemption stated in Section 11997}3)0). Flarida Statutes, | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bicck 10 or Block 17 if
changed, or on an attachmant with en address, with all other like empowered,

SIGNATURE: o/ WILLIAM R WALLACE 4/15/05 727-785-2651
51 . Dﬂ.’ .

TURE tereD OR PRIKTED_!{AMEOF SIGNING OFFICER QR DIRECTOR Daytire Phone ¥

. [ mnas
lom - = S T ] G




