2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Jan 28, 2004 08:00 AM
P gﬁﬂﬂENT # Po8oo00ees34- Secretary of State

CAROL WALLS ENTERPRISES, INC.

Principal Place of Business Mailing Address
1314 EAST STREET o 5000-18 HIGHWAY 17
GREEN COVE SPRINGS FL 32043 PMB 3

09
ORANGE PARK FL 32003

i

L

I

il

2. Prncipal Place of Busiress T 3. Mailing Address nm{“ a‘ ‘!
Suite, ApL. ¥, eto B Sutte, Apt. #. elg MOORE CR2ED34 (11/03)
City 8 Stals City & Staie ) 4. TEINumoer . [Apoied For
e — - 59—3531§§? %Not Applicabie
Zp Country 2o Couriry 5. Certificale of Status Desirad O $8‘?5 .@ddit;'onai
) - ] ) . Fee Reguired .
6. Name and Address of Current Registered Agent 7. Heme and Address of New Registered Agent i
. MName
WALLS, CAROL A - ===
1 31 4 EAST STREET Streat Address {P.O. Box Number is Not Accepltable)
GREEN COVE SPRINGS FL 32043 = ——
City ' FL l Zip Code -

8. The above named entity submits this staternant lor the purpose of changing its registered office o registered agant, or both, in the State of Flonda. | am familar with, and accept
the obligations of req:stered agen.

SIGMATURE - — i . . : : MR
Signature. lyped o ormted name of registered agen and Wie F anpheable {NOTE Ragstaced Agant sigoature sequirad when sainstabag) onTE
AﬁFiLE NOWI!t FEE i_S $150.00 9. Electon Campalgn Financing $5.00 May 8
er May 1, 2604 Fee will be $550.00 Trust Fund Coninbution. 3 Added to Fees

Make Checlc Payable 1o Florida Departiment of Stafe
18. QOFFICERS AND DIRECTORS _l 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE B 3 Delete THE Tichange [ Adddion
NAME WALLS, CARCL A RANE .
STEET ADDRISS | 1314 EAST STREET STREET ADDRESS .. LoooD001g374
omYS2P {GREEN COVE SPRINGS FL 32043 o Fomesiae 0142304 -8003-014 150,00
f7iE PVST 3 oelese WL O3 ohange 3 Addition
MAME WALLS, CARCL A NAME
STREET ADDRESS | 1314 EAST STREET STREET ADDRESS
Cite-S1- 2% GREEM COVE SPRINGS FL 32043 CEFY-ST- 2P
TILE O peete e Dichange  [3 Addition
HAME HME
STAEET ASERESS SIREET ADDRESS
CIFY-ST-2P eiTy- §7. 8P ) )
THE 3 reete THLE [3Change ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21 GATY-5T-2i7 o
TTLE [T patete s []Change [ Addition
KAME NAME
STREET ADSRESS STREE | ADDRESS
CY-§T-IF TiY-8T-2F N .
TLE T Desete TRE CJchange [ Addilion
BAME NAME
STREET ADDRESS STATET ADDRESS
CRY-ST.71P _f orv-stap

12, [ hereby certify that the information supplied with iis ﬁ!ing does nol quzlify 107 the exemphon sizled in Secion 11307?3)(%), Froricia Stalutes. | funher certily that the nformation
incicated on this report or supplemenial report is true and acourate and that rmy signature shall have the same legal effect as if made under oath, that | am an officer ot director
of the corporation or the receiver of irusles empowered to executs this report 28 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 13 if
changed, ar on gn attachment with an address, with all other like empowsred.

SIGNATURE: ) /) 122 /0 (Fog, /2

SICNATISEIE AND TYPED (F PRINTED NAME °F SIGNING OFFICER OR DIRECTOR Ol Cagtvne Proane #




