2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2004 8:00 am

DOCUMENT # J91391

1. Entity Nama
W. WADE WALLACE, P.A.

ecretary of State

04-26-2004 90579 003 ***150.00

Principal Place of Business

10221 WEST EMERALD COAST PARKWAY
SUITE 26
DESTIN, FL. 32550

Mailing Address

SUITE 26
DESTIN, FL 32850

10221 WEST EMERALD COAST PARKWAY

14007

IERRCRACISE AW AW R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
MIRAMAR BEACH, FL MIRAMAR BEACH, FL 59-2847703 Not Applicabla
- n b . -
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Adaitional
Fea Required
6. Name and 'Address of Current Registered Agent- - - 7. Name and Address of New Reglstered Agent
Name = M E———

WALLACE, W. WADE

10221 WEST EMERALD COAST PARKWAY
SUITE 26

Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541-4968

et L City FL f Zip Code
SRR (UL TP MIRAMAR BEACH
8. The above named antity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations glregistered agent. - .
T S R T
sionATURE P2 Ond S M, W. WADE WALLACE 4/22/04
Signature tyged.w p{ir]zl'gd name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, om0 OFFICERS AND DIRECTORS 11, ADDIT\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S i A s, (] pelete TITLE Rl change  [J Acdition
maME -7 | WALLACE,‘WW NAME
STREETADDRESS | 58 SARASOTA ST ~ STREET ADDRESS
ore-s-1p | DESTIN, FL 32550 ciny-S1-2p MIRAMAR BEACH, FL 32550
TILE [ pelete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21F
TITLE {1 petete TME [ Change [ Addition
" NAME ) : g - NAME }
STREET ADDRESS STREET ADDRESS T - -
GiTY-ST-21P CITY-ST-2IP
TITLE [ oelete TILE [ change [ Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1ITLE 3 Delete THLE I Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE: _ " bebe Wela,_

W. WADE WALLACE

4/22/04  (850)837-0155

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #




