_SIGNATURE
o Eb e

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT _ Secretary of State

Mar 29, 2004 8:00 am

DOCUMENT # P000000054 11 (3-29-2004 90412 026 ***158.75
1. Entity Name
WALLACE FINE ART, INC.
Pringipal Place of Business Mailing Address -
5360 GULF OF MEXICO DR, SUITE 108 5360 GULF OF MEXICO DR, SUITE 108
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
F Rl O AR AR 0
S350 Guifor Nerico | SIS0 GulF of mewico _pe
Suite, Apt. #, elc. Suite, Apt. #, etc.
03252004 Chg-P CR2E034 (10/03
1073 103 g ( )
City & State City & State 4. FEI Number Applied For
benaloestT Kaw LovnbeaT K&y 65-0873076 Not Applicable
ip t P ”
2 ipz - g m:u'TZT e -SZIEf 23 2 :;] L::Z wTeE 5. Certificate of Status Desired ] ?g'gilﬁfsgm“a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THEIS, JOHN R

2651 MAPLELOFT LANE Street Address (P.O. Box Nurnber is hot Acceptable)

SARASOTA, FL 34232

City FL sz Code

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with. and accept
the obligations of registered agent.

. Sigﬁé_a:'ﬂ‘._"tym.& prinled nare of regiatered agenl drrd it # appiczble - fN¢TE; Registefed Agent ﬁgrut)mfe'qdregftvm reinstatng) ' e T ] ot .-jL DATE® . e - N : PEECRE
~ " FILE NOWIl! FEEIS $150.00 _*9. Eledtion Campaii_;n Financing . ‘$5-00'May8_a‘_ et _ b .

L After May‘1,'2004 Eee will bo'$550.00 | Trust-Fund Contribution. -~ - - ‘ - ;Added to Fees ™ WO mrre o T N
10. QFFICERS AND DIRECTORS | KEN T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O Change [ Addition
HANE * | WALLACE, PETERD NAME

|- REET ADORESS 5360 GULF OF MEXICO DR, SUITE 108 STREET ADDRESS

§ GiTY-sT-2If LONGBOAT KEY, FL 34228 CITY-57-2IF

MILE : O pejete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T- P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-2P CITY-ST-7IP
TILE 3 oelete TIRE O ohange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZiP CITY-ST-7IP
TinE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TLE [ pelete TILE Clchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)0), Fiorida Statutes. | further certify that the information

indicated on report is rug 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 corpdration or the recaiver or trustye empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed tachment with an address, with zll other like empowered.

SIGNATURE:

T Tée D walleeE 3)24 [ n4 AWy 3L - 574
T fﬁw

WTLIHE AND TYPED OR PRINTED NAME OF SIGNING OFFCER QR DIRECTOR Paytime Prong #




