FILED
2004 FOR PROFIT CORPORATION Mar 12, 2004 08:00 AM

AANNUAL REPORT

tary of
DOCUMENT # L38011 Secretary of State
1. Entity Name
WALLENBROCK SUPPLY, INC.
Principa! Place of Business Mailing Address
1870 BOYSCOUT DRIVE 1870 BOYSCOUT DRIVE
SUITE 301 SUITE 301
FTIWERSMQMS i I AL AR
02122004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE | =rx -
65-0161598 Nat Applicable
B 5. Certiicate of Stalus Desired O l§esa-;esq l‘;f:;""“a'

5. Name and Address of Current Registered Agent

o BRETON R AL DO NOT WRITE
FORT MYERS, FL 33912 lN THIS SPACE

8. The above named entity submits [1s statement for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida, | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agam; and title it anplicable. {NOTE Regrstered Agent signatura required when reinsiabng) DATE
» . L I000NRENES
9. Election Campaign Financing $5.00 nay B T
1t E 150.00 y Be
Aﬂef ﬂfﬂ?%é;&,l‘ﬁ;ﬁ Eg $£550.00 Trust Fund Contribution. 0O Addedts Fees 'C{f 12704800 1 U‘L 38 1533 0o

10, CFFICERS AND DIRECTORS L
TmE 7 PD
NAME WALLENBROCK, NORMA L.

STREET ACDRESS | 8120 BRETON CIR
CITY-ST-2P FORT MYERS, FL 33912

TILE VDTS

NAME WALLENBROCK, GLEYN
STREET ADDRESS | 1870 BOY SCOUT DR #301
CITY-sT-2P FORT MYERS, FL 33907

e
NAME

i | DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIvY.S1-2P

TITLE

NAME

STREET ADDRESS
CITY- §T-21P

TILE

NAME

STAEET AUDRESS
Ciry-s7-2P

12. [ hereby certify that the information suppiied with this filin c? does not quatify tor the exemplion staled in Section 119. 0?;3)(0 Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad 10 execute this repont 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 addrass, with all other like empowsred.

SIGNATURE: ,J%W [2AEBOY  23%-27-277f

GNATUR TYPED OR PRINTED NAME OF SIGRING OFFINER OF DIRECTOR T Date Daytime Prone ¢




