FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT s ' t Sint
DOCUMENT # P98000012281 ecretary or dtate
03-25-2004 90027 028 ***150.00

1. Entity Name

JAIME L. WALLACE, P.A.

K
N
Principal Place of Business Maili 'ﬁddreas P
1800 SECOND ST. 186 SECOND ST.
H380 0
SARASCOTA, FL 34236 _RASOTA, FL 34236
L

R o sses I ISR R

1800 Second St. . 1800 Second St.

#Sg"; ;p L ete. g "S;;B‘*g # eto 03192004  Chg-P CR2E034 {10/03)

City & State City & State 4. FEI Number Applied For
Sarasota, FL Sarasota, FL 65-0812499 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired | :
34236 Us 34236 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WALLACE, JAIME L Wallace, Jaime L
1800 SECOND ST Street Address (P.O. Box Number is Not Acceptable)
STE 880 1800 Second St
SARASOTA, FL 34236 Ste. 882
City Zip Cod
Sarasota FL | 34236

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE /)C C. (S o 3-22-gy

Signature, l;Ee‘B_ or/pﬂnleu name of registered agent and tile il applicable. {NOTE: Registered Agent signature required whan reinstating} A
FILE NOWI!Il FEE IS $150.00 8 _‘i'ec:‘;“ ‘ifgpati%‘; f‘”a"CE“g g $5.00 May Be
L ;. : ) \xwr o FEGSTRUNG. ion, . - e
A""{;ﬂﬂy‘-lv ‘2004 F‘.’?:ﬂ!.','iﬁg.s\??("qo{ = 4 : GstEUNG.Contr %P{ : Afr s e o L {,‘,\?}.ﬁgﬁ.ﬂ ST TSN

il : . St ) N *iy . A I - [ k] R ™ " - t
10. : w0 o' ¢ . OFFICERS.AND.DIRECTORS.. '~ o ' 11, | s, A0 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TTLE D [ oelete TITLE D sk Change [ Addition
NAME WALLACE, JAIME L NAME Wallace Jaime L

DRE STREET ADDR 4
STeTAss | 1800 SECOND ST, STE 20 swerooess | 1800 Setond St., Ste. 882
5T , % |Sarasota, FL 34236

TILE [ Detete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TLE [ Delete TITLE [D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Detete TLE O change 07 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE [ Detete TLE [Jchange [ Addition
NAME ’ NAME
STREET ADPRESS STREET ADDRESS
CAY-ST-2IP CITY-57-2IP
TITLE O pelete TITLE Jchange 7] Avdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY -§T7-21F CITY-57-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the informat.on
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: % () allan Jl/a.m-l/aq @ ¢1) 365 001!

z
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
— LY rd F .1 r)

JXmMme. L. Walla(e



