' FILED

2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-30-2004 90390 046 ***150.00

DOCUMENT # P03000147808

1. Entity Name
WALLACE MERLE SHELTON, INC.

Principal Place of Business

5160 65TH STREET

Mailing Address

P.0. BOX 41

VEROQ BEACH, FL 32967 1S WINTER BEACH, FL 32977 US
A s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092004 Chg-P CR2E034 (10/03)
City & State City & State 4.4E! Number Applied For
s -2/ 3580 (?c? Not Applicable
ap Country 2o Couniry 5. Certificate of Status Desired g gg‘gguﬁg’;t"o"al
6. Name and Address of Current Fleglstered.:—gent ) 7. Name and Address of New Registered Agent
Name
SHELTON, WALLACE M
5160 65TH STREET Street Address (P.O. Box Number is Nat Acceptable)
VERO BEACH, FL. 32967
City FL Zip Cods

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registefed agent. ! '

"SIGNATURE___~ = "~ L
T - Signatura, typed'or printed name of registered agent and Iitle if applicable. {NOTE: Registared Agert signature required when reinstating)

DATE

Apr 30,2004 8:00 am

... .. FILENOWII FEE IS $150.00
. After May 1, 2004 Fee will be $550.00

9. Electicn Campaign 'Financing

$5.00 May B2
Added to Fees

Trust Fund Contribution. --

ETN OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN i1
TITLE P [ Detete TITLE [DcChange [ Addition
NAME SHELTON, WALLACE M NAME
STREET ADDRESS | 5160 65TH STREET STREET ADDRESS
CTY-ST-2IP VERQ BEACH, FL 329867 CITY-ST- 2P
TILE VP O Delets TILE [ change [ Addition
—~NAME SHELTON, WALLACE M NAME
STREET ADDRESS | 5160 65TH STREET STREET ADORESS
CITY-ST-2 VERC BEACH, FL 32967 ) CY-ST-2P
_TITLE SEC T 1 oelete TILE O change [ acaition
NAME SHELTON, WALLACE M NAME
STREET ADDRESS | 5160 65TH STREET STREET ADDRESS
CITY-ST-ZP VERO BEACH, FL 32967 CITY-ST-ZIP
TITLE TR [ pelete TIE [ change [ Addition
NAME SHELTON, WALLACE M NAME
STREET ADORESS | 5160 65TH STREET STREET ADDRESS
CITY-5T-ZIP VERO BEACH, FL 329867 Siry-St-ziP
TITLE [ Delete TILE [ change [ Adgition
NAME - - -] - .. NAME
STREET ADDRESS s STREET ADDRESS R
ciy-sT-29 = L e - o CiTY-5T-2P
TILE I O velste+ = _f -TME. = [ change [ Addition
CNAME. L L o HAME
_STREETADDRESS |- ~.-*. + . e s .. [} STREETADDRESS T C Tt e
Alemestze | T 7 B [V i I

12. | hereby certify that the information supplied with this fiIing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
Wy /{}’A’ oF

SIGNATURE:aLace . Shelron Ples K//eééa

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

/

J02 5474858

Daytime Phane #




