2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000110930

1. Entity Name
DAVE WALLACE, INC.

ecretary of State

04-21-2004 90092 039 ***150.00

Principal Place of Business

3840 TOM LANE DRIVE

Mailing Address

3840 TOM LANE DRIVE

PENSACOLA, FL 32504 PENSACOLA, FL 32504 b o 4 P
s o e O
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03) .
City & State City & Stats 4. FEI Mumber Applied For
o BtV Va4 Not Applicable
" ) Cd N
Zip Country Zp Country 5. Certificate of Status Desired O g‘g‘gesq L’:‘::ét‘ona'
~ ~=~—=-g~Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent “ ’
Name
WALLACE, JAMES D JR _
3840 TOM LANE~ BRNE_H Street Address (P.O. Box Nurnber is Not Acceptable)
PENSACOLA, FL 3250
City Zip Code

FL

U the obllgauons of reglst@rqd agent.

The Above named entity submns 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

. S{GNATUHF

Signalwre, wpeﬂﬁ nled name of registered agent and ttfa if applicable.

{NOTE: Registerad Agent signature reguired when reinstating)

DATE

.d’ el

: FILE NOWIN FEE 1S $150.00
After May 1, 2004 Fea will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

30,

:: OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘3 [ Delete THLE ) Change [ Addition
HAME WALLACE, JAMES D JR NAME
STREET ADDRESS | 3840 TOM LANE DRIVE STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32504 CITY-ST-2IP
TITLE [ Dalete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-21p
L - s e i e == [ Delete i [ TITLE e [ ey e —om e [ Change - 22 [0 Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21° CITY-5T-ZF
TMLE [ pelete TITLE [T Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE 3 Delste TILE Elchange 3 Additin
NAME ' NAME
STREET ADDRESS . STREET ADDRESS : )
o B R ToELT S CiTY-§T-2IP .
TILE e ' e 2 Delate TMLE ' -Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-57-2¢ CITY-ST-2P

indicated on this reportor supple
of the corporation ¢r the receiver,
changed, or on an attachmen;

SIGNATURE:

truslee empoyrered 10 execute

powered.

12. | hereby certify that the infermation supplied with this filing coes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
tal report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer oy director
s report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

é/r/sz S50~ www

SIGNATURE AND TYPEETOR anrenyde OF SIINING OFFICER OR DIRECTOR

RS Daylima Phone # |




