2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P98000066534. Feb 03, 2005 08:00 AM

1. Ently Name Secretary of State
CAROL WALLS ENTERPRISES, INC.

Principal Place of Business . Mailing Address

1314 EAST STREET — © 5000-18 HIGHWAY 17
GREEN COVE SPRINGS FL 32043 PMB 309

ORANGE PARK FL 32003

Suite, Apt. #, etc. M - - - - Suite, Apt. #, elc, B . B 15t MOORE CRzE034 (10/04)
City & State — Cly & State - ‘ ' 4. FEINumbar T [Apphed For
. e ) L 59-3531887 Nat Applicabte
Ze Country ( Zp Country 5. Certificate of Status Desired 8} fi’%i@fﬂm’"”
6. Nam‘e angddm;s c;f_c;Jrrent Registared Aienl . ’ L, 7. Name and hddns-s of New Registarad Agent ‘
Name
%&IELESASC{:\EEI?EEA&T StreetAddress} P.0. Box Numbar as Not‘AcceptableJ
GREEN COVE SPRINGS FL 32043 —
Ciy — Zip Code
| FL

2. The above named entity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Flovida, { am familiar with, and éccépi
the ohligations of registered agent.

SIGNATURE . s R S

Srgnalta, tybed Of CANSE name of regislared agont and tils If epplcatin (NOTE Ragisterad Agerl sigralurs requifed when fainstating) DATE

FILE NOWI FEE IS $35000 =
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State |

9, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

KN

76; S OFFICERS AND DIRECTORS i ~ ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS N 11
Wt D 7 Delete HLE [Jchange ] Additron
NAME WALLS, CAROL A NAMI i e

STRLETADDRESS | 1314 EAST STREET STREET ADDRESS o2 ’{tfgqggg%{l}gagiﬂl B 150,00

oY sT-2P  |GREEN COVE SPRINGSFL32043 o Juvs et datte

e BYsT - T Delete WL [CJchange [ Addition
NAME WALLS, CAROL A NAME

SIRCETADDRCSS 1314 EAST STREET SIREET ADDRFSS

orv.si-7p  (GREEN COVE SPRINGS FL 32043 L femrsize ' )
TiiLE O Delete WiE [ Change ] Addition
NAM[ u NAME

STREE| ADDRESS STRLET ADDRESS

Ty §1-2P o o CHY-sI-IP ‘

e 1 Detete e CIchange ) Addition
NAME ) NAME

STREET ADDRESS B SIREFT ADDRESS

CITY- §7-21P o CHY.S1-2P

THLE 1 palete RILE I ohange 1 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Chy ST-zP L ) _.f ourstae ' -
TIIE O pelete 1ILE O change [T Addition
HAME NAME

STRFET ADORESS STREET ANDRLSS

CIy-SI- 4P _ CHY.ST 2P

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 informatian
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 recelver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 2/5@/?5 (o) 2

Daytrna Phona 4

.
SIGNATERE AND TYPEQ QR PRINTED MAME OF SIGNING OFFICER ORDARECTOR

S i ca |




