FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000024451 ecretary of State
1. Entity Name -11- 84 030 ***158.75
WALLS GALORE AND MORE INC. 04-11-2005 201
Principal Place of Business Mailing Address
12689 52ND RD NORTH 12689 52ND RD NORTH . 5 0 0 3 8
RQYAL PALM BEACH, FL 33411 ROYAL PALM BEACH, FI. 33411 ; 1 71
A S HCH A EOAR R
Sute. Apt. 4. etc. Stite, Apt. 8. etc. 02222005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
o =3Il 56 % Not Applicable
Zp Cousiry ap Courtry . Certiicate of Status Desired [/ |§eae-75 Addonal
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registared Agent
= Name
SIMPSON, JOHNNY R
12689 52ND RD NORTH Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH, FL 33411
City FLiZip Code
8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfigations of registered agent.
SIGNATURE
wmuwmdwmmmlm {NOTE: Regisiared Agesi signaiuse raqured whan remstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8a
Aftor May 1, 2003 Feo will bo $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ pefete e [ Change 1] Addition
NAME SIMPSON, JOHNNY R . NAME
STREET ADCFESS | 12689 52ND RD NORTH STREET ADORESS
ary-st-ap ROYAL PALM BEACH, FL 33411 CIy-ST-3P
TME [ petete TIE [ Crange  [] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
oTY-ST-29 CITY-ST- 2P
TME O petete THLE [ Change ] Addition
RAME MAME
STREET ADDRESS - STREET ADDRESS
oTY-St-2p OTY-ST- 2P
TME [ Detete THE O Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
ory-s1- 29 . CITY-ST-2P
TILE 3 pelate TILE [3 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CRY-ST-2P CTY- ST- 2P
mE [ Oelete e [(Jcmnge [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
12 | hereby ity that the information suppii iof il dmmlqualifytume_exm\pﬁmsmethecﬁm119_025'3)(i},ﬁoﬁth&annalmcarﬁfymmmmﬁm
indicated on repor or supplersgrial repprt is e 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 receiver g geered to execute this report as required by Chapter 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artachment / ith alt other like empowered.
& /——
SIGNATURE: : %éD ol 223~ F60
g BRACATED NANE OF GFFICER O (f "t Daryurne Phone #



