2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2004 8:00 am

DOCUMENT # P01000003015 ecretary of State
1. Eniity Name w55 50,00
04-07-2004 90053 015 .
VIS-U-WAL INC.
Principal Place of Business Mailing Address .
229 DAVIS LAKE ROAD 229 DAVIS LAKE ROAD Qe .
PALATKA FL 32177 PALATKA FL 32177 . 5 4 U 8 B d 8 b
Suite, Apt. #, etc. Suilte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3697708 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g“;fqlﬁ?:;ﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggoSNEAESSTSJFE”lE:yE%SSCI)hILICgTB;EOEBFATED Street Address {P.0O. Box Nurnber is Not Acceptable)
TALLAHASSEE FL 32301-0000

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title f applicable. [NOTE: Begistered Agent signature requrred when reinstanng} DATE
_ ) ian Fi .
ey 1.2004 Fee will be $550. et s oo T i ey Be
Payable 1o Florida Depariment ol State
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D 3 oelete TILE O Change [ Addition
NAME KYNARD, MATTHEW JON NAME
STREET ADORESS |4 ROCKY RIDGE TRAIL STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32174 CITY-57-2IP
THLE D [J Delete TiTLE Tlcrange [ Addition
NAME KYNARD, THOMAS J NAME
STREET ADDRESS | 229 DAVIS LAKE ROAD STREET ADDRESS
GTY-ST-2IP PALATKA FL 32177 CITY-ST-2P
TLE D 3 oesete TILE [ crange [ Acdition
WME  IKYNARD, EDITHR . _ _ _ _ U . e . —— e
STREET ADDRESS | 229 DAVIS LAKE ROAD STREET ADDRESS
CITY-51-2P PALATKA FL 32177 CITY-ST-21P
T o [ Deiete TTLE I change [ Addition
NAME STONE, THOMSA JAMES NAME
STREET ADDRESS | 1451 JEFFERSON STREET STREET ADDRESS
CIFY-ST-2IP HOLLYWQOD FL 33020 CITY-ST-ZIP
TIMEE ~ 3 pasete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: = /{53 ,)‘ﬂ_ @ Q. |-04 33L-UF -3

SIGNATURE AND TYPED OR m:ﬁjzﬂﬁbﬂ@gvg«c OFFICER OR DIRECTOR = Date Daytime Phona #




