2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENY # K84732

1. Entity Name

WALL-Y-WORLD CUSTOM FRAMING, INC,

Principal Place of Business
1T31SOUTH YOUNGE STREET

S %)
USRM ND BEACH FL 32174

Mailing Address
L 326 S RIDGEWOOD AVE
6
DAYTONA BEACH FL 32114-7207

.. .. FILED .. .
Feb 09, 2004 08:00 AM
Secretary of State

[

|

I

2. Pnncipat Place of Business 3. Mailing Address
Suite. Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03)
CHy & State City & State 4. FEI Number Applied For
59-2953364 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [3  $0-79 Additional
Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, DAVID C., ESQUIRE
1328 §. RIDGEWOOD AVENUE Street Address (P.C Box Number 1s Not Acceptable)
#6
DAYTONA BEACH FL 32014 e
City FL I Zip Code

8. The above named entiy submits this statement for the purpase of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent. B

SIGNATURE i —_— -

Sigreature. typed of printed name of reqisierad agen and tle 1 Apphcatle INUTE. Registerad Agent signature required when renstating) . DATE

FILE NOW!I! FEE 18 $15000 5.00
After May 1, 2004 Fee will be $550.00 . $5.00 vay 5o
Make Check Payable to Florida Depariment of State

8. Election Campaign Finarncing
Trust Fund Contribution.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHBANGES TO QFFICERS AND DIRECTCRS IN 11
TILE PE 1 Detete fiIE [ cange 3 Addition
NAME SMITH, STEPHEN W. NAME

STREET ADORESS 173 S YONGE ST STREET ADDRESS _ Unonoond4324

cmy-st2p  |ORMOND BEACH FL 32174 CITY-ST- 2 02/1 1048001 7-005 150,00

TITLE S ] Dalete TITLE [[J Change  [J Addition
NAME SMITH, DONNA M. NAME

STREET ADDRESS (173 S YONGE ST STREET ADDRESS -

CiTY-ST-2P ORMOND BEACH FL 32174 CITY-3T-2P

TALE [ Delete TLE [CJ Change [ Addition
HAME MANE

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST- 2P

TITLE O peele TITLE [J Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

ILE 3 Delete TR 3 Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2P

TITLE O Datete TITLE O change [ Addition
NAME NAME

STREET ADDFESS STRELT ADDRESS

CITY-ST- 2P CITY-87-2P

12. [ hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the carporation or the recelvar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bloch 11 if

changed, or on an attachment with an address, with all

gjher like empowered.

Dayuma Phone #




