2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Nama

WALLACE FINE ART, INC.

DOCUMENT # P00000005411

Principal Place of Business

5350 GULF OF MEXICO DR
103
LONGBOAT KEY, FL 34228

Mailing Address

5350 GULF OF MEXICO DR
103
LONGBOAT KEY, FL 34228

FILED
Jan 06, 2005 8:00 am
Secretary of State

01-06-2005 90002 050 ***150.00

90000202

R

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apl. #, etc. 01042005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

65-0973076 Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name '

THEIS, JOHNR

2651 MAPLELOFT LANE Street Address (P.Q. Bax Number is Not Accepiable)

SARASOTA, FL 34232

Cily FL l 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 ragisterec agent.
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10. J OFFICEFiS AND DIHECTOHS 7 ADDITIONSICHANGES TO OFFICErRS AND DIRECTORS IN 13

TINE D B Detete & Dwector thange [ Addition
N WALLACE, PETER D Wollatr, Petrer T)

STREET ADDRESS | 5360 GULF OF MEXICO DR, SUITE 108 STREET ADDRESS | < 3 &7 (nuw of Maerxicw A # (03
omy-s1-26 | LONGBOAT KEY, FL 34228 oS | enqleoed Kew FL 394920

THLE O betete TILE = - [ Ghange ] Addilion
NAME NAME

STREET ADDRESS STREES ADDRESS

CITY-§1-p CITY-S1-ZP

TILE [ Delete TTLE O change [ Addition
MNAME NAME - .

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-7P

TIILE {7 Delete MLE O change [ Adeition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST-2IP GIFY-51-1P

TITLE [ petete TIMLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-53-2P CITY-ST-7®

THLE O petete TmE - [ Change [ Addition
NAME . NAME ..
STREET ADDRESS ' - - STREET ADDRESS ,
CITY-5T-2IP - o " giTv-sT-2p i

12. | hereby certily that thg ion supplied with this fl|ln3 does nat qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
1 or supplemetmy) report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
on or the receiver or trugae empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i

an attach ¢ with an gdddress, with all other like empowerad,
1/y /2005
/ '/ Date

changed, or

SIGNATURE:

949 1-3%9 3144

Daytime Phone ¢

TMMANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f




