FILED
2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000050326 03-29-2004 90052 012 ***150.00
1. Entity Name
WALLACE FAMILY HOLDING COMPANY
Principal Place of Business Mailing Address sEwmTmm
4733 CLARK ROAD 4733 CLARK ROAD
SARASOTA, FL 34233 SARASOTA, FL 34233
S v AR DAY
Suite, Apt, #, etc. Sulte, Apl. #, tc. 031 02004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number g ~AYOHL 77 Applied For
. APPLIED FOR Nat Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O geaa.gasq :;ft;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name P
MILONAS, TASO M Bevrnice bal/dee
1800 SECOND STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 884

SARASOTA, FL 34236 Y733 Clar /S Road

N Sarcs ot FLT§&3—53

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

the obligations of regigtered agent. s
SIGNATURE %/144/44'@(%/% é?fﬂl|cf Z‘J&//ﬂ(& 3}25-a200;/

S.g:a:\,-‘e" ,r;oed%’p:nied namg of !eqisieréﬁ agent and trle «f apphizable (NOTE Registered Agent sighature required whan reinstating) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaig.;n Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Ol Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 11
TITLE D [T palete TITLE ] Change  [_] Addition
NAME WALLACE, MYRLE A NAME
STREFT ADDRESS | 4733 CLARK ROAD STREET ADDRESS
Qry-si-ap SARASOTA, FL 34233 CITY-ST-2IP
TITLE D 3 pelete TITLE [3 Charge  [] Addition
NAME WALLACE, BERNICE NAME
STREET ADDRESS | 4733 CLARK ROAD STREET ADORESS
CITY-ST-2P SARASOTA, FL 34233 CIVY-ST-2P
TITLE [ elete TILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-21P
THLE [ delete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5i-2F {CITY-ST-21P
TILE [ Delete TTLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-29 CITY-8T-7IP
TMLE [ Delste TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-S1-21P CITy-§T-2IP

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 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 or director
of the corporation or the recaiver or trustee empowered to execute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, with all other like empowered.

smmwns:éﬁé//x S e w  Bernice A a/face 523 od X

GNATIIRE AND TYPED'GR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytims Phore ¥ 4




