FILED

2004 FOR PROFIT CORPORATION

"~ ANNUAL REPORT Secretary of State
DOCUMENT # PO8000049870 : 07-21-2004 90025 049 ***150.00

1. Entity Name

WALLACE C. ANDREWS JR.,, INC,

Principal Place of Business ! Mailing Address é 108 U{”ﬁ{ ¢ 0aks

6108 VILLAGE OAKS DR LOOTHORITE Pr 54064152

PENSACOLA, FL 32504 PENSACOLA,.FL 32504

T W T s | MR

(aIDR (,,um W

Sute, ApL. #, etc. ‘. Suite, Apt. #, elc. 07192004 Chg-P CR2E034 (10/03)

City & State City & State 4, FE| Number Appliad For
p ,,6\ ! Fl P F ' Sq 35 ’ L“ﬁq Not Applicatle

Jul 21, 2004 8:00 am

ANDREWS, WALLACE C JR B - ,
4285-DANAMAR DRIVE- 6/08 V, N""fe 04_,&5 L2, Street Address (P.O. Box Number is Not Acceptabie)

PENSACOLA, FL 32504

I - City FL | Zip Code

8. The above named entity submits this 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 obllgano of reglslered agem

‘SlGNATCJRé\(r Unid . Fnadihibipa? i e e 7'/?’0¢

‘ Country Country ii ; $8,75 Additional
25_04 u 5 k *g?’gq I us A. 5. Ceriificate of Status Desired O Pee Required
SR feni Registered Agent™ —— ——a— 7| T T - SS=Ay - iame and AGdress of New Registerad Agent = ~-F
Name

wgnalure typed or printed narm of registared agent and titte Lfﬂpp'lCa @; ~s ws o (NOTE: FlegusnacedAgents»gnalure-squlreawnen reingtating) . T L o . H‘DATE e e T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing " ;  $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. O , Added fo Fees corporation did not receive the priar notice,

o . [ [T

10.. H N QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117

TIME D O pelete TITLE O cChange [ Addition
NAME - ANDREWS, WALLACE C JR NAME

STREETADCRESS | 4086-DAMAMAR-DRIG- & /08 UI”‘K ks Or. STREET ADDRESS

CITY-5T-ZiP PENSACOLA, FL 32504 LTy -5T-2iP

TME ‘ [ etete e [Johange [ addition
NAME NAME

STREET ADDAESS i STREET ADDRESS

CIy-ST-2P CITY-5T-2I

TILE - [ Delete TILE O charge [ Addition
L e e U . 1 A P U
STREET ADCRESS : STREET ADDAESS

CITY-57-2P ; ciTy - §T-2P

TITLE ‘ [ oetete TITLE [ change [ Addition
NAME : NAME

STREET ADDRESS ) STREET ADDRESS

Ty -ST-2IP . eITY-ST- 2P

TME I [ Delete e [ cheange [ Addition
NAME oL NAME

_ STREETADDRESS | - ) ! STREET ADDRESS Cie .
B e [ 2 B

TME - ; O petete ' e ' ) l:] Chegs Ij Addition™
NAME i . TR S -~ ;

STREET ADDRESS | N “vh 0 B OSTREET ADDRESS -

CITYIgT-2Ip = | e e s urs 4 it e v st [l CITY -ST-ZIP e - - W e e 2 4 e iair oee e eimeen pm e oaeamtieer e s e o

A2 hereby cemly that'the |nlormanon supphed wﬁh thss f|||ng does not quallry for the exemption stated in Section 119, C7(3)i), Florida Statutes-| further certify that- the-infermation I
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report asirequired by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Block 11 |!

changed, or on an atiachmpent with an address, wigf pll other like empowered.
@ 7-17-0 ‘F 25‘0484*36/7

SIGNATURE:
+ SIGNATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phone #




