2004 FOR:PROFIT CORPORATION

- FILED

ANNUAL REPORT (AR)

Feb 04, 2004 8:00 am

DOCUMENT # P96000010763 Secretary of State
I;OAM WONDER WALL. INC 02-04-2004 90084 048 ***158.75
Principal Place of Business Mailing Address -
114 S OREGON AVE 114 S OREGON AVE LN RVEY NVETRVET]
TAMPA FL 33606 + -~ : TAMPA FL 33606
8322 Grehuwood Qivcle 2332 Archwesd Cirecle
Suite, Apt. #, atc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
Tambe. . E & Tampa , EL " 59-3402115 Mot Applicable
Zip . Country Zip T ' Country - i $8.75 aaditional
?'5 G{ g_ l&SA _g g bl S_ NS A 5. Centificate of Status Desired [K Fee Required
6. Name and Address of Curreat Registered Agent 7. Name and Address of Hew Registerad Agent
e e e o - e Name . o
g?;zl‘(ih%?_luwcgoMD CIRCLE Street Adgress (P.0. Box Number is Not Acceptable)
TAMPA FL 33615
City FL Zip Code

the ooligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnature. typed of grinted name of registerad agent and title f apphcable. [NQTE: Registered Agenl signature reguired when romnstating) DATE

9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees

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

TITLE VP 1 pelete TILE ] Change [ Addition

NAME MCKINNON, KAREN S NAME

STREET ADDRESS | 623 BOSPHOROUS STREET ADDRESS

CITY-3T-7P TAMPA FL 33606 CITY-ST-2IF

TITLE PRES O Delete TIIE Pres Pcrange T Addition

HAME MCKINNON, EDNA NAME EBNA Mekiawresd

STREET ADDRESS | 190 BLANCA SIREETADDRESS | W3OS Lobe

CiTY-ST-2P TAMPA FL 33606 CITY-ST-2IP Tampe, Fe 2TbL\S

TMLE ST O Delete TITLE ['change [ Addition
- SNME o |PANKS,-BRUCE Mem . e o s e W naME_ R e

STREET ADDRESS | 8322 ARCHWQOQD CIRCLE STREET ADDRESS .

CITY-5T-2IP TAMPA FL 33515 CITY-ST-2IP

TITLE {7 Delete TITLE {7 Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ peiete TITLE [ charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-5T-2IP ]

TITLE [ Delete TILE [ Crange  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cenity that the information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SlGNATURE: m>a~{u— - Brwee M, Panks \-2q-0Y 8(3-269 sg00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Daie Daytime Phone #




