2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 04, 2005 8:00 am
DOCUMENT # L01069 S Secret,ary of State

1. Entity Name
WALLACE ENTERPRISES OF NW FLA., INC. 03-04-2005 90084 010 **130.00

Principal Place of Business Mailing Address
244 MATTIES WAY 244 MATTIES WAY

DESTIN FL 32541 DESTIN FL 32541
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
——— g - —_— - e

gﬁLm%iE%Emﬁe Sireet Address {P.0. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE

Signaluta, typed or printed nama « registared agent and title it applicable {NOTE. Registered Agant signalura required when rainstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

De
OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE vD [ Detete TITLE [ Change [ Addition
NAME WALLACE, DENNIS NAME
STREET ADDRESS | 244 MATTIES WAY STREET ADDRESS
CITY-S1.21P DESTIN FL 32541 - CiTY-ST-ZIP
HILE PD O Delets TITLE [0 change  [] Addition
NAME WALLACE, ANN NAME
STREET ADDRESS | 244 MATTIES WAY STREET ADDRESS
cIv-s-7p | DESTIN FL 32541 CITY-ST- 7P
TITLE ' 3 Delete TLE [Jchange [ Addition
NAME - e N
STREET ADDRESS T " SIREET ADDRESS ) -
CITY-ST-26P OIY-S7- 1P
THLE O Delste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s7-2IP CITY-S1-2IP
TTLE O Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CiTY-S1-2P
THLE 3 celeto THTLE [ change [ Addition
NAME NAME
STREET ADDRESS S SIREET ADDRESS
CITY-S7-2P ‘ e CITY-51-ZP

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gf trustee empowered 10 execute this report as required by Chapter 867, Florida Statutes; 7dt it my name appears in Block 10 or Block 11 if

changed, or on an attachment n addrass, with all other like empowereg.
¥
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yam Daytime Phona 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTQR




