2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # N02000003349

1. Entity Name

WALTER H. WALLACE INC.

Secretary of State

02-27-2004 90181 001 *****g8 75
02-27-2004 90181 002 ****5] .25

Principal Place of Business
4251 SW13TH ST 14-A
GAINESVILLE, FL 32608

Mailing Address
£.0. BOX 140322

us GAINESVILLE, FL 32614

bb3vJb /Y

2. Principal Place of Busi

DO N

3. Mailing Address

W 29T Street | Po. Bok 90322,

G LG AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

02222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
Cninesyi e 7l Goivesville | FL 02-0597545 Nol Applicabie
Bzépbs- 3 8 EWA 35‘2 6 “'i Ac\ouméy Lo 5. Certificate of Status Desired E" ?eae'gesqgr‘:;ﬁma'

&. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

_WALTER, WALLACEH JR. .
“1023°SE 2TH'STREET
GAINESVILLE, FL 32641

M e \Re e Noe A\ _Sﬂ_\ , |

" Stieet Address {P.0. Box Number is Not Acceptable)

6905 nvw 29N slreet

Y Bq:nesy.ile

FL | 2525

8. The above nagned entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations gf registered agent.

T Nallun , On

Q2-25-04

siGNATURE __ Y
S[unature. typed or printed name of registered agent and title if applicable. U (NQTE: Ragisterect Agent signature requred when reinstating) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Ba Make check payable to
Due by May. 1,2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ) n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTPRS IN 10
TME P . Ooees..... §me - ﬁ ot ] Addition
NAME WALLACE, WALTER e - alloce, Wa lde r’f
STRELF ADORESS. | 4251 SW 13TH ST 14-A swmeeT Aporess [GGE NILO 29Hh S
GIv-ST-2F | GAINESVILLE, FL 32608 . oSt (Eaine SWALE, =L B26L583 .
TmE P ™ Delete e vpP L Ler OJChange & Addition
NAME BOYD, BOBBY NAME Dawn L
STREET ADDRESS | 4251 SW 13TH ST 14-A STREET ADDRESS | otk Y5 N VQ 2-q+hs+
OY-ST-2P | GAINESVILLE, FL 32608 s | @arnesUl e, | B283
e SEC. i Delete ES Sed. Clcange [ Addition
NAME EDWARDS, TANYA NAME Cheryl Bosidn
STREET ADDRESS | 4251 SW 13TH ST 14-A STREET ADDRESS | ¢ \ ‘L\ any A ¥ B\VA s
onv.st2p | GAINESVILLE, FL 32608 . _ - =i 2 OS2~ - e ST\ E L BAECTE”
TME TRES [ petet TITLE [J Change  [J Adailion
NAME EZRA, WALLACE L NAME
STREET ADDRESS | 1023 SE 20TH STREET STREET ADDRESS
CITy-ST-29 GAINESVILLE, FL. 32641 CITY-ST-2P
TE [ petete TINE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ! hersby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the carporation cr the receiyer og trus|
changed, or on an attachmei

SIGNATURE:

ithf an

does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diregtor

SIGNATURE AND TYPED OV PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

&M erad ﬁta this report as required by Chepter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ass, ffth All otfer ke empowered.
]M' - 09\/9\5/07 2523763767
¥ 4 pate

Daytime Phone #




