2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 08, 2005 8:00 am

DOCUMENT # P99000055598

1. Entity Name

WALLER'S INOCO, INC.

ecretary of State

04-08-2005 90074 026 ***150.00

Principal Place of Business Mailing Address o

435 U.S. HWY. 30 WEST 43515, HWY. 90 WEST 4 005 1 7 7 5

DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433

A5 T AR R EA LR
Suie. Apt. 1. e Sulte. Apt. . etc. 01142005  Chg-P CRREC34 (10/03)
City & Stale City & State 4, FE! Number Applied For

59-3581286 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7..Name and Address of New Reglstered Agent-

WELTON & WILLIAMSON, P.A. e IA/G [4an v Wi ) || oM Son, LL-C—

1020 FERDON BLYVD SOUTH Street Address (P.0. Box Number is Not Acceptable)

CRESTVIEW, FL 32536

/09\0 5. Fzrdtn 6 IUd

“Cre sttt

FL | 453(

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 obiigations of registered agenf. u - ~
SIGNATURE At . M

[~/ ‘{’07

&ummr_a.fly;iaﬂoc Pr‘\nta'd % of regl egent and titie if app ] J [NQTE: Fegistared Agent signatura required when reinstating) P . » DATE
f - "/FILE NOWIIl FEE IS $150.00 5. Election Campaign Financing  ~ $5.00 MayBe | 7
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10.. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE - - -[] Change [T Addition
NAME WILLIAMSON, GLEN NAME .
STREET ADDAESS | 335 TWIN LAKE DR. STREET ADDRESS
CITY-ST-2P DEFUNIAK SPRINGS, FL 32433 CITy-ST1-2IP
TLE ST (5 Detete TITLE O Change  [7] Addition
NAME WILLIAMSON, HILTON HAME
STREET ADDAESS | 377 COY ELLIS ROAD : STREET ADDRESS
CITY-ST-ZP DEFUNIAK SPRINGS, FL 32433 CHTY-ST-ZiP
TINLE [ Delete TLE [J Change [ Adaition
NAME ] NAME

~STREETADDRESS') = ~ v - 7 - STREET ADDRESS : - - Il T
CITY-§1-7IP CITY-$T-2iP
TME (2] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE L] Detete TILE [ Change [ Additicn
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-217 T €ny-s1-2P )

L i I P TLE - . O Crange [ Adition-
NAME - =" == = == = = o N - . MAME == =oof mmw = > Lol oL T -
STREET ADDRESS | + . . R or oo o) STREETADDRESS.| .- . ..

CITY-8T-2Psd e A0 Ve 0 wnd W3 S0 L TR, T. -~ f omystze Tt I

_12..1 hereby certify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section.119. 0?[3)(|) Florida Statutes. | further certify that the information ..
accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

£50-€52303%

indicated on this report or supplementa)
«.of the corporation or the receiver or tru;
changed, or on an attachment with an agdr

SIGNATURE:

Areport is true an

s, with all other Jike € gered

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

ey g/‘/’f Daytima Phona #

Glen WWillramsen



