/ 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

| DOCUMENT #H18723

1. Entity Name
LAURA WALLER INVESTMENTS, INC.

' r\:‘laili}\g;dcvjressA -
100 N TAMPA ST :

STE #2150
TAMPA, FL 33602 US

Principal Place of Business

100 N TAMPA ST
STE #2150

TAMPA, FL 33602 LS, .

DO NOT WRITE IN THIS SPACE

FILED
Feb 02, 2004 08:00 AM
Secretary of State

TN

01202004 No Chg-P CR2E034 (10/03)
4, FEINumber T Applied For
58-2449550 Not Applicable
: - $8.75 Additional
8. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent

WALLER, LAURAR.
100 N TAMPA ST
STE #2150

TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am farniliar with, and adcept

Signature, typad ov printed name of registered agen and tlle I applicat

[NOTE. Replstered Agent signature required whan remslating),

9. Election Campaign Finaneing

FILE NOW!! FEE 15 $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TE

NAME

STRELT ADDRESS
CITY-ST-2P
TITLE

NAME

STAEET ADDRESS
CiTy.57.2P

TME

NAME

STHEET ADBAESS
CITY-ST-21P

OFFl CERS'{\ND DIRECTORS

- _—

PDT

WALLER, LAURAR.

100 N. TAMPA 8T., #2150
TAMPA, FL

e

NAME

STREET ADDRESS
CITY-ST-2IP
Tme

NAME

STREET ADDRESS
CITY-57-ZIP
TTLE

NAME

STREET ADDRESS
CiTy. 57-21P

LO0000024479 e
B2/02/04-R00BR-D15 150,00,

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE: % Lodwvs WO Uer

12. | hereby eertily that the information supplied with this fing does not qualily for the exemption stated In Section ﬁg’.orga)m. Florida Statutes, | further certify that the informatios
indicaled on this report er supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under cath, that t am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

§i3 >™-197

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG GFFICER OR DIRECTOR

ooy

Davtice Brone ¢




