_:&2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26000026606 Feb 27, 2004 08:00 AM
. Enty Name Secretary of State
WALSTAFF CORPORATION
Principal Place of Business ) Maikng Adrdre-.ss
6542 WAYNE ST, N, . 5542 WAYNE ST, M,
S7. PETERSBURG FL 33702 - ST. PETERSBURG FL 33702
i i — [
Suite, Apt. ¥, atc. Suita, Aot #, elc. MOORE CRPE034 {11/03} :
City & State City & Stale o 4. FE! Numbsr i ]Apphed For
. 7 59-3440185 | ot Applicable
Zp Country “ip Country 5. Certificate of Status Desred (1 fi—gfq Additional
- . Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g-srﬁ'zF ;;{J'XY{'?\]I_ELgtT:ENW Steet Address (P O, Box Number is Not Acceptacte)
ST. PETERSBURG FL 33702 - s ——
City F_L ! Zip Code

B. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or toth. i the State of Floriga, 1 am familiar with, aﬁﬁra'c?cepr
the ciligations of registered agent.

SIGNATURE - i - _
Signature, fyoed of printed name of registared agent ardt file |f applcalia, {WCTE Regstered Agenl signaturg tequrad when ranstzting) DAYE _
FILE NOWt FEE fSS‘iSG.UG ‘ 8. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Foe 1-""”— be -$559'DB . . Trust Fund Contnibution. (| Added o Fees
Make Check Payable to Floritla Depariment of Slate
10, OFFICERS AND DIRECTORS . - ITI ADDITIONS! CHANGES TO OFFICERS AND DIRECTORS iN 173,
TILE P 7 Oatete fRE 3 Change [ Additian
- SE STAFF, WALLACE NAME . .
WESTADDRESS | 6542 WAYNE ST N STREET ADDRESS UONEINERT6E
‘.guze |ST PETERSBURG FL. CTY-51- 2P /87 0400031005 120,00 —
N 73 Derste TIRE [ Change [ Additen
AME MAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZP 5TY-57-2F
TRE T3 Detate B K D) Change [ Addition
HAME NAML
STRELT ADDRESS STRECT ADDRESS
SITY-ST-2P CiTY-5T-2F
T O peere IME T cChange ] Addtien
HAME NAME
STREET ADCAESS STREET ADDRESS
CITY.3T- & CiY-57-21
UTE 1 paas IE {changs T Additien
HAME NAME
FEREET ADDAESS STREEY ADDRESS
CITY-ST- 1P Oy -ST-2F
TE O petate WILE ] [JChange  {J Addition
HAME MAME
STREET ADDRESS STREET ADDRTSS
Cy-§T-71 CiTY-ST-2P

12. i hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Seation 119.07(3){1), Florida Stalutes. | funtber centily that the Information
indicated on lgis repert of suppiemsental report g true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar officer or director
of Ine carporation of the receiver or rrustee empdwered {0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears In Black 10 or Biock 111
changed. or on an attachynent wMh an addy al v likg empowared.

SIGNATURE: Lpeiie . cr. w8 L AY-0F  7RO-T AL Le#E

SIGHATURE AND TYPED Gl PMINTED NAME OF SIGNING OFFCER OR DIRECTOR Dals Daylime Phone §




