oA

FILED

. 2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

‘Dgg}iyENT #P03000100848 03-23-2004 90003 006 ***150.00
TERRY WALLACE BUILDERS INCORPORATED
Princip:al Piace of Business Maifing Address )
7605 FORESTER ROAD 7605 FORESTER ROAD
NAVARRE, FL 32566 NAVARRE, FL 32566 5 4 0 2 1 2 9 5
R v (TR TR
Suite, Apt. #, efc. Suite, Apt. #, etc. 02212004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Nymber i Applied For
1--\”} - L}\%ﬁ? T Not Applicable
Zip Country e Country 5. Certiticate of Status Desired | gi'gesqafecgﬂona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name L R i .

WALLACE, TERRY W

7605 FORESTER ROAD Street Address (P.O. Box Number is Not Acceplable}

NAVARRE, FL 32566

City FL 1 Zip Code

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

SIGNATURE
Zigrawra, yned or printec rame of registerad agent and title if anplicabie {MNOTE: Reqgistered Agert signalure reqiired when reingtating) - NaTE
. FILE NOW!!! FEE IS $150.00 9. E!ecnon Campangn Emancmg ] $5.00 may Be
After May 1, 2004 Fee will be $550.00 frust Fund Contribution, Added 1o Fees )
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
HILE PD M pelete THLE } [JChange [} Audition
NAME WALLACE, TERRY W NAME
STRFEET AGERESS | 7605 FORESTER ROAD 'STAEET ADDRESS
GITY-ST-78P NAVARRE, FL 32566 CITY-s1-2p
TME sD [ Deiete TME [ Cnange {7 Acetion
NAME WALLACE, JULIE A RAME
SIREET A0DRESS | 7605 FORESTER ROAD STREET ABLRESS
CITY-8T-ZiF NAVARRE, FL 32566 CITy-51- 2P
TLE [ pegete TITLE [ Crenge [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7ip Cay.81-ap
e - T o7 7 - {73 Deste -~ me T - N - - “FChangs 1 Atdition
RAME NAME
STAEET ADDRESS STRFET ADDAESS
GiTY-ST-219 Cry-S1-2P
TITLE O petete TILE [V Coange ] Addition
NARE NAME
STAEFT ADDRFSS STREET ADDRESS
CHY-ST-2I0 CITY-S1-2IP
THLE ’ O neteta TILE [JChange  [J Acdition
NAKME NAME
STREET ADDRESS . £ ’ . STREET ADDRESS | -
Cimy -ST-ZiP CIY-§1- 2iP

12. | hereby cerlify thal the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1}, Florida Statutes. | further cerlity that the intormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai etect as if made under oath; thal I am an officer or director
of the corporation or the receiver or frustee empowered to execute Lhis report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 111l
changed. or on an atlachment with an acddress, with all other like empowered.

SIGNATURE: o (L) Wallace 3-1[-0% 350 - 939-2685"

SIGNATURE AWT{PED OR PRINTED RAME OF SIGNING GFFICEA OR DIRECYOR Dale Daytima Phone #




