i

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

*

DOCUMENT # P99000052868

1. Entity Name

WALL REALTY, INC.

Principal Place of Business
104 HABEN-BIOFE:

Mailing Addrass

O\ moved it

FILED
Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90015 034 ***150.00

23U149b(

GALVANO, WILLIAM S
1023 MANATEE AVENUE WEST
BRADENTON FL 34205

Fgrmes

2. Principal Place of Busi 3. Mailing Addre;
fof :ue.:arro:\)Jr B\OJ 7o/ ﬁuez)ﬂ'fom Blod -
Suite, Suite, Amttreic. MQORE CR2E034 {11/03)
Lio !0 -
City & State City & State 4, FEI Number Applied For
rAaden Jr‘D N - F1. Bradenton - Fl. 65-0925653 Not Applicable
le Q D S ,Com_wé o il‘p-;l 2-0§ C%;n,"ifj ”q' 5. Certificate of Status Desired O ?,g'g;jqﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e e = — —— - i

Street Address (F/’!O. Box Number is Not Acceptable)

v

City

Zip Code

FL

SIGNATURE

8. The above named entity submiis 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 cbligations of registered agent.

Signalure. typed or pAnted name of registered agent and titie  applicable.

{NOTE: Registered Agent signatuse requred when reanstating)

DATE

9. Election Campaign Financing $5.00 MayBs
Trust Fung Contribution. Added to Fees
-10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
TIeE L S/09NWT3 Dera| w, D Delete TIE [ change [ Additien
NAME WALL, SIDNEY R Doara) - F]. 33, 73 NAME
STREET ADDRESS | 10268=-S0HEINEAMENUR=ART-B05 STREET ADDRESS
CITY-ST-2IP BAl=ARBOUR-F=—33 4+ CITY-S7-2IP
THTLE s [ pelete TIRE [ Change  [] Addition
NAME WALL, ROSA STlogmw 93 V‘-‘*b‘l“' wa l KAV
STREET ADDRESS | 1050-COING-AVENUE-#PT=205 V2 A1, ] - SIREET ADDRESS
CN-SH1P | BAEFRARBOURFaa+54 23i78 CTv-sT-7P
TITE D Delete TTLE [ Change  [J Addition
~MAME ~ P -~ - ——— o - T I T e ——— e
STREET ADDAESS STREET ADDRESS
CITY-SI1-2IP CITY-ST-2IP
TINE 3 oelete M [Jchange [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-S1-20P ‘ CITY-S7-2IP )
TME ] Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-ZiP
TME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23p CATY-5T- 2P

12. | hereby certify that the information supplied with this filin
indicated on this report or suppl
of the corporation or the receiy,
changed, or on an attachme

"SIGNATURE:

y L

g does not gualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

ental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes;"and that my name appears in 8lcck 10 or Block 11 if
dress, with all other iike empowered.

2/ ?/ot.l

7 SIGNATURE AND TVPFJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ale Dayhime Phone #




