2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 23,2004 8:00 am

DOCUMENT # 562772
Do ecretary of State
723 o8k ok
WALL BU|LDERS, INC. 04-23-2004 90243 016 150.00
Principat Place of Business Mailing Address
4704 HWY 92E 4704 HWY S2E A e- - -
L AKELAND FL 33801 LIS\KELAND FL 33801 .
u
Suite, ApI. #, etc. Suite, Apt, #, etc. MOORE CR2E034 (1 1/03)
City & State City & Stale 4, FEi Number Applied For
o e N P N _,____§97£?12Eﬂ,,_¢;ﬁ. Not.Applicable: | —-=
Zp Country 2P Country 5. Certificate of Status Desired O ?eae.gfquggﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o F s T e mme : R Name. B S — - -
glog(o) %{?F%STDAER glﬁD J Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33814 )
City FL Zip Code

8. The above namead entity submits tnis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed "T,Pfd name of registered agent and itle it applicable. (NOTE: Registerec Agent signatura required when rainstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees
T4 TE
¥ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
c . 3 Delete TILE [Jchange ] Addition
WHORTON, . HAROLD J NAME
. 5000 GLIFFSIDE DR, STREET ADDRESS
STz [LAKELAND FL 33813-4000 CITY-ST-2IP
TmE- P [ Delete me ] Change  [J Addition
NME - © [WHORTON,'ROY A~ NAME
STREET ADDRESS | 6522 SHADOWBROOK DR, E. SYREEY ALIDRESS
OIY-§T-2F-  |LAKELAND FL*: . CITY-ST- 2P
m §T - ewswme, O Delete e [JChange [ Addtion
(WME {WHORTON, DONALDE D Wi ,
STREET ADDRESS | 6342 FROSTHAND DR E e R oRES T T T T T T
CITY-ST-ZP LAKELAND FL 33811 CrryY-ST-21P
THLE [ Delets TME CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP . CITY-ST-ZIP
TLE 1 Deleta TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-26P
TITLE {1 Detete TME O change [T Addition
HAME NAME
STYREET ADDRESS 7 STREET ADDRESS
CITY-$T-2IF CITY-ST-2IF

12. 1 heraby ceriify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered. HH_ ROI D j: 7 )thﬂz T 0‘/[/

SIGNATURE:%MM /A M@ép Y-20-0U $L3.55/-24/ /2

/ NGNATURE'AND TYPED OR P»fren NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




