3004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

t e
i

DOCUMENT # 568858

1. Entity Name . .o
SPACEWALL, INC. .~ .

Secretary of State

02-27-2004 90011 012 ***150.00

b .
-

Pringipal Piace of Business

4509 STONEGATE INDUSTRIAL BLVD

Mailing Address
BO

-
o*

54012339 K

-‘..--,.‘ﬂ

1200 S. PINE ISLAND ROAD -
PLANTATION, FL 33324

STONE MOUNTAIN, GA 30083 US S , GA 30086
R S T .o MUETER DR IR ARA
heY O‘i S regate M—cj‘ht Hloo
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State Clty & State ) 4, FEI Number Applied For
"\h’d\ GA‘ 59-1819412 Not Applicable
il ‘Asz“@ o :at:iry Z'p') \mb WJA 5. Certificate of Status Desired 0O Eeaa.gesqlmmonal
6. Name and Address of Cumnt Regmmld Agent ~~ 77 7. Name and Address of New Registersd Agent
Name

CT CORPORATION SYSTEM

Street Address (P.C. Box Number Is Not Acceptable)

City

FL I Zip Cods

th

SIGNATURF

e obhgatlons oi reglstered agem

— 3 . "'2.‘4_

AN
-— -— . . . o f

8. The above named entity submits this statement for the purpose of changing its reglsterecl office or reglstered agem or both In the State of Flonda I am fammar with, and accept

b

Slgnamre typad or printed name of registared agent and titke if epplicable.

(NOTE: Registered Agent :lgnms'raquimd when reinstating)
. ETTY T

" After May 1, 2004 Feo will bo $550.00 ~

9, Etectlon Campaign Flnancmg

. .FILE NOWII!_FEE IS $150.00
Trust Fund Cont.rlbutlon

T

/ $5.00 MayBe
L] _Addedto Faes

ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

10. OFFICERS AND DIRECTORS 11.
TITLE CFOC [J Deteta TITLE [ Change [ Addition
NAME JOHNSON, HUEY L. NAME
STREET ADDRESS | 4509 STONEGATE INDUSTRIAL BLVD STREET ADDRESS
CiTy-sT-zP STONE MOUNTAIN, GA 30083 CITY-S1-2IP
TITLE [ oelete TINLE [ Change (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ek TITLE e stm——— — i ] pelete TME [ Change  [] Addition
NAME - - N i T ’ T T B
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-S7-ZiP
TME [ Delete TILE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-2P
TITLE [ Delete TALE [ Change ] Additicn
NAME . - NAME
STREET ADDRESS e e T Y ) smee aooress T T - e
COY-ST-ZP 1| = e e s, CITY-ST-ZIP T -, - -~
me e v cad ian o : O [ié!eie R B i SO [Jchange  [] Addition
- gL AT . * ey L gm b

+ | NAME— - - o NAME < 2. :
STREET ADDRESS | -+~-"% - . STREET ADDRESS ™ (- ——~— S, N !

| emy-st-zp T = S I R S R TR o wr T
12, | hereby certify that the informatj thig filing does not qualify for the exemption stated in Section 119.07(3 (|) Florida Statutes. | further certify that the information ;

indicated on this report or suppl
of the corporation or the recelver
changed, or on an attachmant

SIGNATUFIE;\(

s, with all other like empowered.

s true and eccurate andg that my signature shall have the same legal ¢
powered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

cl as it made under oath; that | am an officer or director :

Mo-No-3369

2ilo]

Daylima Phone #




