2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Ko2606

1. Entity Name

ROBERT WALLACE, P.A.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90020 050 ***150.00

Principal Place of Business

311 SOUTH BREVARD AVENUE
TgMPA FL 33806
U

Maiting Address

TAMPA FL 33606
us

311 SOUTH BREVARD AVENUE

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

WALLACE, ROBERT °
311 SOUTH BREVARD AVENUE
TAMPA FL 33606

i o S y————

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2853363 Not Applicable
Zi Count Zi iti
P ountry P Cauntry 5. Certificate of Status Desired O $8'75 Addltlonal
.- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TR mmeamn s SN = Name _

S e Em e S L memten oodo, e

e g e e

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolr, in the State of Florida. | am famifiar with, and accept

Signature. lyped of printed name of registered agant and title il appicable,

{NOTE: Remstered Agent signaturs raquirect when reinsialing)

DATE

8. Eiecticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE PD 1 Degete TITLE [JChange [ Addition

MAME WALLACE, ROBERT NAME

STREET ADDRESS {311 SOUTH BREVARD AVENUE STREET ADDRESS

CITY-ST-29 TAMPA FL 33606 CITY-ST-2IF

e 3 Delete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delee THLE [ change [T Addition
“hapE == LA S - == —— R gt THAND® ™ SrTTTR T s T om L T Tt s i R i e i, — P o e £

STREET ADBRESS STREET ADDRESS

CiTY-ST-T1P CIY-ST-21p

TITLE [ Delete TIMLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THiE [ Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST- 2P

THLE 7 Detete TITLE Y change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

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

SIGNATURE: 0 O Lrer

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental teport 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

all

Daytime Phone #

5

Dawe




