2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F03000004688

1. Entity Name
WALL TECHNOLOGY SYSTEMS, INC.

Principal Place of Business

404 NORTH SUNSET BLVD.
GULF BREEZE, FL 32561

Maiiing Address

404 NORTH SUNSET BLVD.
GULF BREEZE, FL. 32561

DO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90001 001 ***150.00

i R

KA

01052004 No Chg-P CR2E034 (10/03)
4, FEI Number Applied For
58-3683574 Not Applicable
if . $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agant

HERRON, WARREN L JR.
1720 NORTH "E" STREET
PENSACOLA, FL 32501

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and tills if applicable.

{NOTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [ |
TITLE PCD Shaﬂﬁ ?lmgex-
NAME R NSON,JERRY, @ -
STReeT apress | 687 MiG G%BRI /12 9% Greenview
CITY-ST-2IP SHIRE, Oé'u;f &gffz@ Et. 3:55%'1
TITLE vD

NAME HERRON, WARREN L 11l

STREET ADDRESS | 1720 NORTH "E” STREET

CITY-ST-2iP PENSACOLA, FL 32501

TITLE SD

NAME HERRON, ML

STREET ADDRESS | 1720 NORTH "E" STREET

CITY-ST-ZIP PENSACOLA, FL 32501

TITLE L

NAME HERRON, WARREN L JR.

STREET ADDRESS | 1720 NORTH "E" STREET

crry-st-zp PENSACOLA, FL 32501

TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indlicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE:

MNAME OF SIGNING OFFICER OR DIRECTOR

Sqmw




