2005 FOR PROFIT CORPORATION FILED

~_ ANNUAL REPORT . Apr 04,2005 08:00 AM
DOCUMENT # G52847 ; Secretary of State

1. Entily Name
SAMUEL L. WALLACE, INC,

Principal Placa of Business ’ Mailing Address '
3420 N. COURTEMAY PRWY BOX 540941

#118 i MERRITT ISLAND, FL 32954 US
MERRITT ISLAND, FL 32853 US : -

O T

02072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ey AopieaTor

£9-2856883 Not Applicable
. . $8.75 additionat
5. Qeﬂliicme of Status Desired (] Fes Raquired

5. Name and Address of Current Reglstered Agent ] .

LUCAS, RONALD J DO NOT WRITE

429 WATTS WAY

COCOA BEACH, FL 32931 IN THIS SPACE

e B

t Florida. 1 am familiar with, and acept

8. The abova named entity submits this statament for the purpese of changing its registered office or repistered agent, cr. 'me
the obligations of reglisiered agent.

SIGNATURE B W I S s :
Bignaure, typed o Ernted nmuulregislafd agent ang Hugi!applicaolg 'L[WO-TE“EegismradAnen:slgnamrerequlm»:vhenreinstaﬂng)' s DATE }
FILE NC;W!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. S OGBS AND DRECTORS 1 T e
TILE PD
NAME WALLACE, SL

STREET ADDRESS | BOX 540941 N/A
ciy-sT-2F | MERRITTISLAND,FL. o

TILE 5

NAME WALLACE, ANDREW R
STRELT ADDRESS | BBOX 540841

OmY-5T-2P | MERRITT ISLAND, F1. 32954 O

TE
NAME

e | | __ DO NOT WRITE

|

‘|

| | ' IN THIS SPACE

NAKE
STREEY ADDRESS
CAY-ST-TF . i ) -

it
NAME

STREET ADDRESS
GFY-5T-2IP o ) —

TMLE
HAME
STREET ADDRESS
CITY-§T- 2P ) —

— ey R A

12. | hereby certiffv1 that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Statutes. ) further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same lval effect as it made under cath, that | am an officer or director
of the corporation of ihe receiver of trustee empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ather like empowered.

SIGNATURE: _. . JoAaL et 0548 laoe
SIGNATURE AND TYPED OR P:RINTED NAME OF SIGNIN? OFFICER OR DIRECTOR “Dm .

—_— P, —cc _

Daytime Phonm &




