2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # Ko1912

THE WALLACE-SEAT COMPANIES, INC.

Mar 25, 2004 8:00 am
Secretary of State

(03-25-2004 90044 023 ***150.00

Principal Ptace of Business

863 N. U.5. HWY 17-82
LONGWOOD FL 32750

Mailing Address

PO BOX 1161
LONGWOOD FL 32752-1161

P e L

Suite, Apt. #, etc. Suite, ApL. #, elc, MOCORE CR2E034 (1 \”03)
City & State City & State 4, FEI Numbar Applied For
59-2859369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied 0] ?efi Z;qu:i:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, RONALD K.
B63 N US HWY 17-92
LONGWOOD FL 32750

Street Address {P.0. Box Number is Nat Acceptable)

City

Vi J/7 FL] e
| am famitiar with, and accept

8. The above named entily its thisAtglemght for the purpose of gHanging its regisiered office or registered agent, or both, in the Siate of Florida. ifi
the obligations of regi: agent.
SIGNATURE |22L ‘O L{-

Signaturgd, typffd or p:rny fe of regws\mﬂa@eﬂfﬁ?ﬂ title if applicable, {NOTE: Registered Agenl signature required when rainstahing) DATE

ILE.NOW!! FEE 1S $150.00
‘After May 1, 2004° Fée will be $550 00
eck__ F nyable to Floﬂda Departmenl of Slate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10.

CFFICERS AND DlFiECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME PD O] Delete TNLE [ Change ] Addilion
NAME WALLACE, RONALD K. NAME
STAEET ADDRESS | BE3 NO US HWY 17-92 STREET ADDRESS
Ty -S7-2P LONGWOOD FL GCITY-ST- 7P
TIRE (3 Delete TILE (] Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ petete TITLE [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE 7 petete TITLE [ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-7IP
TITLE 7 Delete TLE [d¢hange [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
Cry-ST-2p CITY-ST-2P
THLE 3 petete TITLE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-S1-2IP mw-;m’w

12, | hereby certify that the information suppjie
indicated on this report or supplementat’r
of the corporation or the receiver or |
changed, or on an attachment withén

SIGNATURE:

his fil] g dgles not qualify for the

emption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
curate and that m

gnature shall have the same legal effect as if made under oath; that | am an officer or director
s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

3-;19D£ ¢ Yo1-33(- (¢ Y§

Daytirme Phone

?ﬁarge n]lb TYPED oﬁ,wmmsmTJF SIGNING OFFICER G DIRECTOR

{



