| , . FILED
2004 FOR PROFIT CORPORATION Jul 29, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

PQ.PNUMENT # P02000090717 07-29-2004 90001 004 ***150.00
. Entity Name
WALLISVILLE CORPORATION
Principat Place of Busine;ss Mailing Address
614 EXECUTIVE CENTER DRIVE 614 EXECUTIVE CENTER DRIVE . 5 4 0 B 54 97
#208 #208
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s g IO A AR A
Suite, Apt. #, etc. '.‘ Suite, Apt. #, etc. 07172004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Nurnber Applied For
o v - 3 r) 5q q ’_} ? Nct Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired [ fi-:?qﬁ?:;“"“a'
6. Name and Address of Current Registered Agernit ¥ Name and Address of New Registerad Agent
. Name
WEBB, JOHN P
612 EXECUTIVE CENTER DRIVE Street Address {(P.0O. Box Number is Not Acceptable)
#202 -
WEST PALM BEACH, FL 33401
‘ City FL | Zip Code

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

SIGNATURE

Signature, lyped ;r prl;\led name of registered agerdt and tille il applicable. B {MOTE: Regislered Agenl signatura required when reinstaling) X DATE o ‘ _

FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Die by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. ) QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11~
TITLE MR ! O oelete TITLE [0 Change [ Addition
NAME WEBB, JOHN P NAME '
STREET ACORESS | 614 EXECUTIVE CENTER DRIVE # 208 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE ] . 3 Delete TILE [] Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-5T-2IP : CiTY-ST-2ZP
TILE ' O celete THLE [ Change [ Addition
HAME . P - - NAME = - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF oIyY-ST-7P
TITLE [ petete TILE Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TITLE [ Delete TITLE [ Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ) - S
TINLE i o ] [ Delete TMLE ‘ - O Change  [J Addition
NAME i . E . NAME Lo e CoL
STREET ADDRESS | © s ; oo STREET ADDRESS v _ ' - ‘ - V-
CITY-ST-ZIP - : - : - CIry-ST-2P . . S . . .

12. { hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recéiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgnt with an address, with al other like ermpowered.

SIGNATURE: Tolw P W@LL ﬁ/léfoq FE/-TYla- 1107

OF SIGNING OFFICER OR DIRECTOR ¥ Dale Daytima Phora #

OR PRINTED N,




