2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 8:00 am

J]

-z~ ANNUAL REPORT (AR)-
DOCUMENT # P04000148596
1 Enn'tyNar;ne

WALL ASSOCIATES COMPANY, INC.

ecretary of State

(03-01-2005 90069 013 ***150.00

Principal Pla_'ce of Business

ESTERO FL, 33928

Mailing Address
22721 SANDY BAY DRIVE, 22721 SANDY BAY DRIVE
UNIT 102 UNIT 102

ESTERO FL 33928

66009838

2. Principal Place of Business

3. Mailing Address
| .

ENRTRGRR F

Suite, At #, olc.

BEDDES, GAIL-W- —
22721 SANDY BAY DRIVE
UNIT 102

ESTERO FL 33928

.

Suite, Apt. 4, erc. 15t MOORE CR2E034 (10/04)
City & Sam City & State 4. FEI Number Appied For
A0 1790 L &l Not Aoplicable
Zip ' Country Zip Country i $8.75 Acditiona
| S. Certificats of Status De.slrad O Fae Required
6. Nameo and Address of Currant Regletered Agent 7. Nama and Address o New Rogistared Agent
L . ) - B Nama

Lt o i T

Straet Address (P.O. Box Numbaer is Not Acceptabla)

City

FL I Zip Code

the obligations of registered agent.

8. The abavé naméed entty subrnits this statament lor the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accep!

1
SIGNATURE !
Sgrahse, lypac or pived name of

{NOTE Regeioied AQen, Begnaty & Qs Bd whin s g )

DATE

9. Election Campaign Financing  $5.00 May Be

Trust Fund Conttibution. [  Added 1o Fees
1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D Detate it Clchange (] Adaton
HAME {BEDDES, GAIL W MAME
STRIET ADORESS 122721 SANDY BAY DRIVE STREET ADDRESS
iny-s1-1p ESTERO FL 33928 oiy-si-2¢
nMe O Detets TILE [Jchange [ Acdition
RAME NAME
S$TREET ADDRESS SIREET ADDRESS
ary.si-np cry-Si-2p
L O Delets miE _ D) crange [ Astion |
NAME - h NAME
SIREET ADDRESS STREET ADDRESS
one-St-ne ) - — e - CIIY-ST-ZP.  — - - —_ — — —_ -
WILE O Dajate 1ITLE [ change [ Addition
2AME NAME
STREET ADDRESS STREET ADDRESS
£y-s1-op oiry-§1-2P
ik O peista TLE Octhange ] Addition
NAME HAME
SEREE] ADDRESS SIREEI ADCRESS
Y- ST-2p CITY.S. 2P
TILE 1 Delete TILE O crange ] Audition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CWY-51-2P okY-51. a7

of the corporation of the receiver or trustee empowerad to axacute this report
changed, or on an attac! with an addrass, with all other kke

12, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07{3Xi), Florida Statutes. | lurther certify that the information
indicated on this repost o supplemental raport is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
as raquired by Chapter 607, Flerida Stanstes; and that my name appeoars in Block 10 or Block 11t

SIGNATURE:

OFFCER OR DIRECTOR

Prons §

._2_{9 ’/JK __




