2004 FOR PROFIT CORPORATION

A

ANNUAL REPORT (AR}

DOCUMENT # PO0000104122:

1. Entity Name

WALLIS PROPERTIES, INC.

Principal Place of Business

Mailing Address

FILED
" Feb 20,2004 08:00 AM
Secretary of State

8825 PEFIIMETEFI PARK BLVD. 8825 PERIMETER PARK BLVD.
SUITE SUITE 301
JACKSONV[LLE FL 32218 JACKSONVILLE Fi, 32218
Sune, Apt. #, etc. Suile, Apt. 4, elg. MQORE CRZE034 (11/03)
City & Stale Cyeswe 4. FEI Nur;\i::er App!-!;:l-F_or
59-3688095 ot oAl
Zp Country Zip Country 5. Cerficate of Status Desired 0 ?ase-gfq L.:E:éﬂcnal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered ;&gem .
Name
sMOC E:;‘ ﬁﬁﬁ 'S\fi"lu‘;"%ﬁ'?\é 2925 Streat Address (P.O. Box Numﬁe.f is Not Accepl:ab.le)
¥
JACKSONVILLE FL 32202 ‘
Caty FL [ Zp Gode

8. The above named entity subrmils this sLatement for Lhe purpese of changing |!s reglstered office or reglstered agent, or both, in the State of Fionda | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE _— L e o - . . P
Signature, lypad of printed name of tegistersd agont andd 1lla f applicable, INOTE. Ry d Agen i whan ) DAYE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnancing $5.0C May Ba )
After May 1, 2004 Fee will be 3556‘% 2 Trust Fund Contribution Added fo Fees

Make Check Payab[e o F!orida Departmen: of State .
10, OFFICERS AND ol RECTORS I R ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
RILE 3] 3 Delete HIE I change 3 Addition
NAE WALLIS, JOSEPHR RAME -
STREET ADDRESS | 14591 MARSH VIEW DR STREET ADDRESS UOaoo0oSa4 TR
orv-st-ze | JACKSONVILLE FL 32250 Gy 51 22 U2/20/04-80031-004 30000
TINE (> [ Delete TILE ClCrange [ Addhiion
NAME WALLIS, JOSEPH R NAME
STALET ADDRESS | 14591 MARSH VIEW DR STREET ADDRESS
GEY-ST-Ip [ JACKSONVILLE BEACH FL 32250 , CITY- 57 2F o
e 3 Detete e Ol Change [ Addition
HAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST-218 CTY-ST- 2P e .
HRLE [ Delete i1 [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ASDRESS
CIFY-ST. 2P CITY-ST- 2P
TTLE 1 petete TIHE Clthange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-ST- 7P
TIE [ Detete TLE [dChange LI Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
EFY-§T-79 P | covestap

12. [ hereby certify that the information supplie
indicated on this report or supplementa)
of the corporation or the recelver or
changed, or on an attachment an address,

SIGNATURE:

S

ing does,
fate and that my signature shall have the sam

ecute thi

eport as reguired by Chapter 607,
I+ )

qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thaz the information
le fact as if made under cath; that | am an officer or director
talutes; and that my name appears in Blogk 10 or Black 11 if

2//¢ FH- b2 B3

SIGNAFORE XKND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phore #




