2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Aug 30, 2004 8:00 am

DOCUMENT # 677142 Secretary of State
1. Entity Name 08-30-2004 90008 048 ***550.00
W. CLINTON WALLACE, P.A.
Principat Place of Business Mailing Address
1125 US 98 SOUTH 1125 US 98 SOUTH HIUOLLJJ
SUITE 300 P.O. BOX 177
LAKELAND FL 33801 LAKELAND FL 33802
Suile, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2EQ34 (4‘104)
City & State City & Slate 4. FE| Number Appiied For
. 59-2020254 Not Applicable
Zip Country dp Gouniry 5. Certiticate of Status Desired O ?g'gfql’:ﬁj:;“o"at
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

WALLACE, W CLINTON

1125 US 98 S. Street Address (P.O. Box Number is Not Acceptabie)

LAKELAND FL 33801

City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registsred office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatwure, typed or printed name of registered agent and titla If applicable. {NOTE. Registered Agent signature requirad when remstating) DATE

S.607.193(2)(k), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporalion certifies it
did not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 70 OFFICERS AND DIRECTORS (N 11
TITLE PTD 3 Delete TITLE [J Change  [J Addition
NAME WALLACE, W CLINTON NAME
STREET ADDRESS {1125 US 98 SOUTH STREET ADDRESS
CiTY-ST-ZIP LAKELAND FL CITY-5T-2P
TITLE S " pelele TILE [ change [ Addition
NAME NORMAN, LINDA M NAME
STREET ADDRESS | 1125 U.S. 98 SOUTH, SUITE 300 STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33801 CITY-5T-2iP
TLE [ belete TRLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Deiete TILE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE 1 Detete TTLE 3 Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P 1 orv-sar
TITLE [ pelete TITE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ A CITY-ST-2P

12. | hereby cerlify that
indicated on this repf
of the corporation ¢

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and jhat my signature shail have the same legal effect as if made under oath; that  am an officer or director
gwered to execule thjgfeport as required by Chapler 607, Fiorica Statutes, and that my name appears in Block 10 or Block 11 if

8lelof

Pt NAME OF SIGNING OFFICER OR DIRECTOR + Date Daylime Phone #




