2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR) | Apr 15,2004 8:00 am

DOCUMENT # P00000109068 ecretary of State

- Ently Rame 04-15-2004 90043 041 ***150.00
WALLACE MARKETING GROUP, INC. s '

Principai Place of Business Mailing Address
23513 ALMOND AVE 23513 ALMOND AVE WETUIUY
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954 |
2513 Aimond Ave. | * 33313 Aimend Aoe.
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)

ty & Stat ity & Sta 4. FEI Numb: H Applied For
Fort Chorlstte  FL -5y Chaelotte FL " §5-1049933 v

Count Court : it
532%{ SL\' dug 55 q SU(- cun 5. Certificate of Status Desired [ fg-;’g 3?:&“0“3'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
- R . Name - S mlb e N

e —— e 2 - H

N %AS%%EMEI)%%NA\BIE Street Address (P.0. Box Number is Not Acceipt.able)

+ PORT CHARLOTTE FL 33954 :

” City

FL Zip Cede

|
i
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stat é ol Florida. § am familiar with, and accept

the ob{igaaon%glstered agent. |
- i
SIGNATURE /)é ////ﬂ;%/(e — [' 9\ O k'I[

1
Slgw ‘g;;xeﬂ or prrnled name of reglsié(d agent and litla If apphcable. (NOTE: Registered Agent signature requirad when reinstating) ' DATE
9. Election Campalgn Financing ' $5.00 MayBe
Trust Fund Cont;ribution {1 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE P 3 Delete e ! [ change [ Addition
NAME WALLACE, JOHN B NAME .
STREET ADDRESS | 23513 ALMOND AVE STREET ADDRESS |
CITY-S1-20P PORT CHARLOTTE FL 33954 CITY-S7-2IF [
TITLE VP 3 Delete TITLE | [0 Crange [ Addition
NAME WALLACE, DONNA F NAME ,
STREET ADDRESS (23513 ALMOND AVE ~ STREET ADDRESS |
CITY-ST-21P PORT CHARLOTTE FL 33954 v CITY-ST-2ZIP '
THLE O oelets TITLE g ] Change (7] Addition
T it e PANE ot e o —— = i m—— e s - v e =l MAMET T - T f e e e e 1—" e e

STREET ADDRESS STREET ADDRESS .
CITY-ST-7IP CITY-ST-2IP i
TITLE O peiete TILE ! [ Change [ Additicn
NAME . NAME !
STREET ADDRESS STREET ADDRESS ’
CITY-S7-218 - CITY-ST-2IP !
TILE O oelete T ' [ Crange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CATY-ST-2tP CITY-ST-2IP l
TITLE { pelete THLE | [3 Change  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S¥-2IP l

12. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corperation or the receiver or irustes empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that r'ny rname appears in Biock 10 or Block 11 if
changed, or on a ent with an addrass, with all other like empowered.

SIGNATURE: QUM - Wallece U-12- OLJ— (Olm DS-CHR3

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate: Daylirme Phane §




