2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # J04401

1. Entity Name
WALLACE & SONS, lNC

Apr 27,2005 08:00 AM
Secretary of State

*Mailing Adcress
“2675 DOBBS RD
ST, AUGUSTINE, FL 32086 1S

Pafcipal Place of Business
2675 DOBBS RD
STe AUGUSTINE, FL 32086  US

DO NOT WRITE IN THIS SPACE

ARG R R SR O

04212005  No ChgP CR2E034 (10/03)

4, FE(Number 1 Applied For
58-253 1_939 _INet Applicable

5. Cettificate of Status Desired (] 98- Addltioral

Fea Requrred

8. Nzmb and Address of Current Registerad Agent

MAIN, EDWARD S.
2675 DOBBS ROAD
8T. AUGUSTINE, FL 32086

T T

DO NOT WRITE
IN THIS SPACE

8. The abcve named anfity submiits this statement Tt the purpose of changlng its registareld ofice or reglsterad agertt, or both, in (He State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE e T U S —— -
Signature, typed or printed name of registered agent BAad Litke ¥ applicatle

" ~@OYE: Regiftered Agont signature required when rainstalingl’ [ BaTE

9. Election Campaign Financing

FILE NOWIt FEE IS $150,00 Trust Fund Contritaution.

After May 1, 2005 Fee will be $550.00

$5.00 may ge B
Added to Fees

_ T OFrCERS ANDDREGTORS ]

me PST ’ oo R S

HAME MAIN, TONI A, BUSH
STREET ADLRESS | 2675 DOBBS RD
CrY-ST-2P ST. AUGUSTINE, FL

e VP i S e ]

NAME MAIN, EDWARD S,
STREET ADDRESS | 2675 DOBBS RD
CY-ST-7P ST. AUGUSTINE, FL

- . e - e =

HAME
STREEY ADURESS
CITY-5T-2P

TTLE

HAME

STRELT ADDRESS
CITY-81-2P

T o T SR

NAME
STREET ADDRESS
Cimy-stT-2ap

TNE

NAME

STREET ADDRESS
CiY-§T-ap

——— IN THIS SPACE

Q0000335643
ST AOR-BOTOL-013 150,00

DO NOT WRITE

12. | hereby cert] that tha informatjs
indicatad on this report or sugpls
of the corporation or the receiver arfrustee empo
changed, of on an attachmdht witan addrass, 4

alrmher lipdem
i /2 2

Supplied wuth this ﬁhn doas fat qualify for the exempf ion stated in Section 119, 07%3’){") Florida Statutas. | further cerfity that the information
ital roport is true an accurate and that my signature shall have the same legal e
prad to exscute thj report as requlred by Chapter 607, Florida Statutes; and that my narme appears in Black 10 or Block 11 if

ect as if made under cath; that | am an officer o7 director

§ 3 77/ T/

SIGNATUR /

R'PRINTED NAME 7’5@«1«5 OFFICER O AECTOR

HAs5 294

— . .. l
- PR

T =
E

e



