FILED
2004 FOR PROFIT CORPORATION Jul 07, 2004 08:00 AM

*" " ANNUAL REPORT
> * Secretary of State
DOCUMENT # P01000110430 y

1. Entity Name

NALLS CONSULTING, INC.

Principal Place of Business Mailing Address

100 W. KENNEDY BLVD, 100 W. KENNEDY BLVD.
SUITE 720  SUWTE 720

TAMPA, FL 33602 - TAVPA, FL 33602

AR RWA IR

06302004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR ArieTFa

59-3757224 Mot Applicakle
: $8.75 additional
5. Certificate of Status Desired O Fee Requirad

6. Name and Address of Currant Raﬁistered Agent

N0, KENIERY BLYD. DO NOT WRITE
TRMPA FL. 33602 | [N THIS SPACE

8. The zhove named entily submils this statement for the purpose of cl;;anglng its fégis!ered office or ragisterad agant, or boeth, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE _ , N o
Sigmaturo, typed o printed novne of registarad agant and tite i applicable (NOTE. Raglsterad Agent siy requlred when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by Saptember 8, 2004 Trust Fund Centribution, [0 Addedto Fass corporation did not receive the prior notice.
| 1o CFFICERS AND DIRECTORS i
TITLE o
NAME NALLS, TIMOTHY ,J , s
STREET ap0REss | 100 W. KENNEDY BLVD., SUITE 720 i fifgféggnésg%?g -0i9 150,00
CMY-ST-2P | TAMPA, FL 33602 ' . HEOdLy
TITLE D
NAME NALLS, JOAN M

STREET ADDRESS | 100 W. KENNEDY BLVD., SUITE 720
CITY-57-2P TAMPA, FL 33602

e
NAME
STREET ADDRESS

ome-51-20 DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
CiTY-51-2F

TME

NAME

STREET ADDRESS
CITy.57-219

TITLE

NAME

STREET ADDAESS
CIY-ST-2P

12. | hereby certify that the Informatlon supplied with this filin, 3 doas not qualify for the exemption stated m Sactian 119,07(3)(0). Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirscter
of the corparation or the receiver or trustee empowered to execute this report as required by Chaptler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
changed. ar on an attachment, an addrggs, with all afer ile empowered,

SIGNATURE: __ /% + Tomgrry T, A/ALLS ?// / FI-goy- 5T

SIGNATURE 7:5}# fb/o'h PAINTED MAME OF SIGHIKG OFFICER ON GIRECTOR Date . Daytme Prone #




