FILED

2005 FOR PROFIT CORPORATION ADr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P93000013499

1. Entity Nama

THE WALL STREET, INC.

Pringipal Place of Busingss

1050 PARK ST
JACKSONVILLE, FL 32204

Mailing Address

1050 PARK ST
JACKSONVILLE, FL 32204

ecretary of State

04-21-2005 90230 018 ***150.00

OO RO

2. PrincipaliPlace of Business 3. Mailing Address
ite, Apt. #, at ite, Apt. #, eic.
Suite. Apt. #, el Sulle. Apt. #. st 02162005  Chg-P CR2EQ34 (10/03)
City & Slaie City & State 4. FEI Number Applied For
i 58-3188793 Not Applicable
Zi Countr Zi Count - . it
s e © ouniry 5. Cenlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Mame

GRAVES, ROBERT B — - :
1050 PARK ST Street Address (P.0. Box Number is Not Acceplable)

JACKSONVILLE, FLL 32204

— - —— e e

City

FL I 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 WIIh and accept
the obligations of registered agent.

SIGNATURE

Signature. Ivpei or printed name of regisiered agent and it f apoicably, (NOTE: Repisterad AQent SiJnalure requifad when reinsLatiog)

9. Election Campaign Financing.
Trust Fund Gontribution.

. .$5.00 MayBe__
Added to Fees

FILE NOWIl FEE IS $150.00
After May 1, 2005.Fee will be $550.00 .

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE PO 7 Delete TILE . [0 Change  [] Agdition
NAME GRAVES, ROBERT B NAME

STAEET ADDRESS | 3604 MAYFLOWER ST. STREET ADDRESS

CITy-51-21P JACKSONVILLE, FL CITY-ST-2IP

it O pelete Lk Ol change [ Addition
MAME NAME

STHEET ADORFSS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Delete e [ change [ Addition
NAME NAME

-STREEFADORESS o . e —— —— ~ Q) -SIREETADDRESS | _. . -

LITyY-s1-2IP CITY-ST- 2P

TILE [ oetete TITLE O change [ Adoition
NAME HNAME

SIREEY ADDRESS STREET ADDAESS

CiTY-51-21P CITY-ST-717

THLE £ Delete Tme [ Change (3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-S7-2IP

10LE O velete TIMLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51- 2k CITY-§T-2IP

12, 1 pereby certily thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certy that the: information
indlicated on this report of supplemepal report is frue and accurate and that my signature shall have the same lagal etleet as it madie under cath; that | am an oflicer or director
of the corporalion of the recaiver or lee empowered (o exacule this report as required by Chapler 807, Florida Stalules; and that my name appears in Block 30 or Block 11 if
changed. or on an ailachment wilh ak dddress, wilh all pther like empowered.

Robert B. Graves, President «-,,.4 s $u4. 754 . LF4G

SIGNATVE AND TYPED OR PRINTED NAME GF GIGNING OFFICER OR DIRECTOR Oate Dayume Phorg &

SIGNATURE:




