2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000003163

1. Enfity Mame

WALL SPRINGS CONSERVATORY, INC.

Principal Piace of Business

3708 ALT. 19 NORTH
PALM HARBOR FL 34683

Mailing Address

3708 ALT. 18 NORTH
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

FILED
Feb 02, 2004 08:00 AM
Secretary of State

I

I

i

Suile, Apt # elc. Suite, Apt #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apphed For
59-3421815 Mot Applicable
ap Country Zp Gountry 5. Certificate of Status Desired O $8‘75 A_dditionai
Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYMOND, J. PAUL ESQ.
625 COURT STREET, SUITE 200
CLEARWATER FL 33756

Strest Address {P.O. Box Number s Not Acceptable)

City

FL I Zip Code

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

the obiigations of registered agent.

SIGNATURE

Siganture, typed o printed name of regrstered agont and ulle i applcable

INOTE Registered Agent signaiure regurad when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 _.
Make Check Payabie to Florida Department of State

9. Election Campatgn Financing
Trust Fund Contnibutior.

$5.00 may Be
Added to Fees

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

TME PSD 3 velete TiTLE [ change ] Addition
NAME DOUGLAS, SCOTT D HAME U0O000024536

STREEZ ADDRESS | 2708 ALT. 19 N. STREET ADDRESS 02/02/14-80063~016 150,00

CITY-ST-2P PALM HARBOR FL 34683 CiTY¥-57- 2P

e SD T gelete TILE [3 Change T Additicn
NAME RAYMOND, PAUL J WAME

STREET ADDRESS | 625 COURT ST. SUITE 200 STREEY ADDRESS

€ITY-ST- 21 PALM HARBOR FL 33756 CrTY-S7- 2P

TIRE D O Delete TTLE [} change T Additicn
NAME DOUGLAS, ROBERT B NAME

SICETADORESS | 3708 ALT. 19 N. STREET ADDRESS

OMY-ST-7° | PAIM HARBOR FL 34683 - CITY-ST- 2P

e [ Delete THLE [Fchange [ Addition
NAME NAME

STREET ADBRESS STREET ADDSESS

CITY-S7-21p CITY-ST-2IP

TITLE O velete nog [ Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P CITY-5T-20P

TITLE ] pelete TiTLE [ Change ] Additicn
NAME NAME

STREET ADDRESS STREET ARDRESS

CITY-57-ZIP ITY-81-2IP

12. | hereby certifﬁ_that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutés. | further cerify that the information
I

indicated on this report or supplemental report is true an

agourale and that my,

nature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver o trustee empowered ¢ cute this report 'equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachm i dd ith all ot ;Iike empower,
SIGNATURE: /A?/a}" 227-735-25 00
Dala

STGNATURE AND TYPED Of PRINTED NAME OF SIGNJKE PFFICER OR DIRECTOR

Daytime Phanga ¥




