2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am

DOCUMENT # P00000081096

1. Entity Name
THOMAS WALLING, INC.

Secretary of State

03-08-2004 90033 003 ***]158.75

Principal Place of Business

2706 PLANET AVE SE
PALM BAY, FL 32909-9226

Mailing Address

2706 PLANET AVE SE
PALM BAY, FL 32909-9226

301H3Y8

OO

2. Principal Place of Businass ) 3. Mailing Address
Hbp0 LWrodjato Dr. v, PO Boy 3352 |
Suite, Apt. #2\52 3 Suite, Apt. #, atc. 02222004 Chg-P CR2E034 (10’.03)
ity & State City & Stat 4. FEI Number Applisd For
gl m B(?.t-‘/ / —’?‘O //‘ld i d? QIDZ; ., FL 59-3667054 Not Applicable
Zip ,Gauniry Zip ountry .i ; $8.75 Aaditional
3 ac?a;— 0 Ve g, ?&3 -OEJI 8”@ vea 5. Certificate of Status Desired | Fee Required onal

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

WALLING, THOMAS W

" Themae =0 . tla /i ng

2706 PLANET AVE SE
PALM BAY, FL 32909

VLS L T

I3

O A A2

Ciwfg ln B,

FL | %00, 5

8. The above named entity submits this statement for the purpose of chan
the obligations of registerea agent.

ging its registered office or ragistered agent, ‘ar both, in the State of Florida. | am farmiiar with, and accept

SIGNATURE i
Signature, typed o printed nama of registeredt agent and title if applicable. (NOTE: Registared Agent signature required when refnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnaming $5.00 may Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete TITLE {JChange £ Addition
NAME WALLING, THOMAS W NAME
STREETADORESS | 2706 PLANET AVE SE STREET ADDRESS
Cny-S1-2IP PALM BAY, FL 329099226 CITY-ST-21P
TmE T Detete e [dChange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
THLE 0 Delste TIE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B )
ory-sr-ap | - eay-st-zp f T - e
TLE [J Delete TE Cchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-7P CITY-57-2iP
TmE J Delete TOLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 2] etete TITLE ] Change [ Addition
NAME i . NAME .
STREETADDRESS {, ;= =, *. Fe2 T n o . STREET ADDRESS L
CITY-57-2IF l . CITY-ST-2IP B et

12. | haréby centify that the informaticn supplied with this filin
indicated on this report or supplemental report is true ar
of the corporation or the receiver or trustee empowered to
changed, or on an attachmen{ wi

SIGNATURE:

" with all otherdike empaowered,

does not"qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1) 729-<2p]
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Thomas W. Walling P\




