2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000046811

1. Entity Name
R.C. WALLACE & ASSQOCIATES, INC.

Principal Place of Business

2992 PINEWOOD RUN
PALM HARBOR, FL 34684 US

Mailing Address

2992 PINEWOOD RUM
PALM HARBOR, FL 34684 US

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90575 011 ***150.00
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2. Principal Place of Business 3. Mailing Addres;
3301 HAVILAWD LT. 330; HAVILAWY AT
Suite, Apt. #, etc. o 5 o L’. Suite, Apt. #, etc. -+ 5 04 04082005 Chg-P CR2EG34 (10/03)
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Zip3 q bH\E Country v Z—% 4oy Co“mﬁ, S 5. Gentficate of Status Desired [ gﬁggﬂm’“"
. — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALLACE, ROBERT C
2892 PINEWCOD RUN
PALM HARBOR, FL 34684
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8. The above named entity subrpss this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
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_ * FILE NOWIIL FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
A,“°! May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
0, - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME. DR S O pelee TITLE Ccrange [J Addition
wie . | WALLACE, ROBERT C wavE
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MmE O delete TINE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP CITY-5T-2P
TNE [ Dekete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS - —_ T - - - STREET ADORESS -
EITY-5T- 7P CIFY-S1- 7P
TILE ) [ pete TLE [Ochange  [] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T1- 2P CITY-ST-ZIP
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NAME WAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
i3 3 Delete TIME [ change [ Addition
NAME AME
STREET ADORESS STREET ADORESS
CITY-ST-7P CITy-51-7P

12. | hereby cenil
indicated on this report of supple
of tha corporation or the receiver

that the information supplied with this filing does not qualdy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rtal report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

r ghfirustee empowered (0 e te 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 will an gddress, all ather ke empowered.
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INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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