2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am
ecretary of State

DOCUMENT # P99000055598

1. Enlity Name

WALLER'S INOCO, INC.

04-21-2004 90045 038 ***158.75

Principal Place of Busingss

435 U.S. HWY. 90 WEST
DEFUNIAK SPRINGS, FL 32433

Mailing Address

435 U.S. HWY, 90 WEST
DEFUNIAK SPRINGS, FL 32433

94058813

2. Principal Place of Business

3. Mailing Address

AP O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3581286 Mot Applicable
Zip Country Zip Country

& $8.75 additional

5. Certificate of Status Desired h
A Fee Required

6. Name and Address of Current Registered Agent

"~ ° 7.'Name and Address ot New Registered Agent o

WELTON & WILLIAMSON, P.A.
1020 FERDON BLYD SOUTH
CRESTVIEW, FL 32536

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agsnt.

SIGNATURE

Signature, typed or printed name of registered agent and

title if applicable.

{NOTE: Registered Agent signalure required when réinstating)

DATE

FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be

After May 1, 2004 Feea will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L elete TITLE [ change [ Addition
NAME WILLIAMSON, GLEN NAME
STREET ADDRESS | 335 TWIN LAKE DR. STRECT ADDRESS
CITY-§T-2IP DEFUNIAK SPRINGS, FL 32433 CITY-S7- 2P
TME T O Gelate TITLE [ Change [ Addition
NAME WILLIAMSON, HILTON NAME
STREET ADDRESS | 377 CQOY ELLIS ROAD STREET ADDRESS
CITY -ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZiP
TILE 0] Cetete TTLE [JChange [ Addition
NAME NAME o
SIREETADDRESS | - A N smerddoress T T T T 7 - T W s
CITY-5T-2P CITY-S7-2IP
TIME [ Delete - me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZiP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-71P o
TILE O pelete TITLE S e * O'change [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CIry-sT-2Ip CITY-ST-2IP

12,7} 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 tha information
.indicated on this report or supplementar report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an cfficer or director
“ of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar Fmenl with an address, with all other like empowered.
hN

changed, or on an atl

ity $92-303Y

SIGNATURE: cJ )

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




