2004 FOR PROFIT CORPORATION FILED

-, -ANNUAL REPORT p— Apr 19,2004 08:00 AM

DOCUMENT # H93406 Secretary of State
. ity
THE WALLOW CORP., INC.
Principai Place of Business Mailing Address . .
7203 N, FLORIDA AVE. 7203 N. FLORIDA AVE.
TAMPA, FL 33604 TAMPA, FL 33604
04152004 No Chg-P CR2E034 (10/03)  _
Do NOT WRITE lN THIS SPACE 4. FE! Number Applied For
59-1346391 Mot Applicable
- . B.75 Addition
5. Certificate of Status Desired O ?e " eqz;g:étic’ al

6. Name and Address of Current Registered Agent

E%ETNS.’?&\JIJ;?D%AVE. ) , DO NOT WRITE
TAMPA, FL 33604 IN THIS SPACE

8. The ubove named entity submits thus statement for the purpese ot changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerea agent. . . . .

SIGNATURE - g : -
Sigrolure typed of prnied name of regisierec agent and t'fe it appicakle {NOTE Regusterad Agent signature reguired whan reinsialing) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributon, O Added to Fees
10. OFFICERS AND DIRECTCRS ] i W —
TITLE PTD
NAME PCTTS, DAVID C. B ’ o
STREETADDRESS | 7203 N. FLORIDD AVE. R ..
CITY-57-2P TAMPA, FL OG0001 19287
A3 i~
e SD 419/04-80093-010 150,40
NAME POTTS, JOE A,

STREET ADDRESS ¢ 7203 N. FLORIDA AVE.
GIiY-51-21P TAMPA, FL

TITE
NAME
STREET ADURESS

| DO NOT WRITE

e IN THIS SPACE

TITLE

NAME

STREET ALDAESS
CITY - 5T-2iP

HILE

NAME

STREET ADDRESS
Ciy-gr-2ip

12. | hereby certfy that the mformation supptied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporahon or the recever or tnslee empawered to execute this repart as required by oter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_aff acddress, withrgll other fike empowefed‘ y

SIGNATURE: b o SSTLS }{/éu{m/ 52 038 (16

TURE ANZ TYFED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Davtime Prone #




