2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2005 8:00 am

DOCUMENT # P04000101734

1. Entity Name

Secretary of State

02-23-2005 90055 023 ***150.00

TALIA WALLER INC.

Principal Place of Business

4474-C S. FLORIDA AVE.
INVERNESS, FL 34450 US

Mailing Address

4474-C 5. FLORIDA AVE.
INVERNESS, FL 3445¢ US

AR A MmO

2. Principal Place of Business 3. Mailing Adgress

Stite, Apt. #, elc. Suite, Apt. #, eic. 01212005 Chg-P CR2E034 (10/03)

Cily & Siate City & State 4, Number Applied For

l - O (.QS I q L{ L{ Not Applicable
Zip Country Zip Country . ) $8B.75 Additional
§. Certiticale of Status Desired O Foe Required
6. Name and A of Current Regl Agant 7. Name and Addresa of New Registersd Agent

e R o = = e —s=|=zName R _—= Tt emm -

WALLER, TALIA M
4474-C S. FLORDA AVE.
INVERNESS, FL 34450

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE
Syratre, typed oF pontsd narme of regrstensa agent and ttle § applicable. {NOTE: Agent equ renatating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 may 80
After May 1, 2005 Foe will be $350.00 Teust Fund Contribution. Added to Fees
16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O oelee TME Clorange [ Adcition
NAME WALLER, CHAD W NAME
STREETADDRESS | P.O. BOX 839 STREET ADORESS
ciry-§1-2p FLORAL CITY, FL 34436 Y- ST-2P
e VP [ Deleze TME Ol change [ Adaition
RAME WALLER, TALIAM NAME
STREET ADDRESS | P.O. BOX 839 STREET ADDRESS
GITY- ST-ZP FLORAL CITY, FL 34436 CyY-ST-ZP
TALE LT Cetete TME Clcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P —=—}— = - - - CITY-ST-BP — -
TILE O Detete TME [Gcrange [ Addition
NAME NAME
STAEET ADDRESS STREET AJORESS
CTY-§1-2P oy sT-2P
TME O etete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CyY-ST-2P
TILE [ Detete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-4P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation of Ihe receiver Of rustee empoweTed 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en achment with an address, with all other like empowered.
SIGNATURE: L Q) ¢ e \ N N0 e oo 2/ 1 ZSM{ ) 32%:3%([*2&@

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFACER OA DIRECTOR

A"




