2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P99000086452 ecretary of State
1. Entity Name
. 04-28-2004 90253 033 ***150.00

WALLS & CO. MANAGEMENT, INC.
Principal Place of Business Mailing Address
4237 HENDERSON BOULEVARD i 1018 WILDROSE DR p :
TAMPA FL 33629 LUTZ FL 33549 K ‘ q U a U -l h ﬁ

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-3601610 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eae'ggq 1‘:?;’;“0"3'
6. Name and Address of Currem Registered Agenl 7. Name and Address of New Registered Agent

[t o i, e em S bamih s owm — S

TG e e T o Sliaia T ke e S
PRINKEY, MARIANNE S

4237 HENDERSON BOULEVARD Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33629

City . FL Zip Code

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 obligations of registered agent.

SIGNATURE
Signature. typed of printed name of regisiered agent and tite i applicable [NOTE: Registered Agent signature required when reinstating) DATE N
8. Election Campaign Financing $5.00 May Be
. Trust Fund Contribution. ] 0 Added to Fees
10. ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . O Delete TIE ) [l crange [ Addition
NAME M. SUSAN WALLS NAME
STREET ADDRESS | 4237 HENDERSON BOULEVARD STREET ADDRESS
CITY-ST-20P TAMPA FL 33629 CITY-ST-2IP
TITLE D O peiete TITLE R [ Change  [] Acdition
NAME PRINKEY, MARIANNE § NAME
STREET ADDRESS | 4237 HENDERSON BOULEVARD STREET ADDRESS
CITY-ST-7IP TAMPA FL 33629 CITY-ST-2iP
TITLE ) CI Delete TITLE [3 Change [ Addition
TNAME 7T e s e e e e e~ HONANES s e e s e o P, ..
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-57-2IP
TIME ' 7 Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CiTY-ST-2IP
IMLE 5 pelete TITLE [ Change [T Addition
MNAME NAME
STREET ADDRESS ] _ STREET ADDRESS
Crfy-ST-2p ] CITY-ST-2IP
TITLE : . O pelete TTLE ' ] Change [ Addition
NAME - ) T : NAME
STREET ADDRESS . : : - STREET ADDRESS
orv-st-zp | " ' h R Ty CITY-ST-ZP

12. ! hereby ceriify that the inforn
inclicated on this report or sy
of the corperation or the re
changsa, or on an attachm

SIGNATURE:

tion supplied withthis ffing, floes ngt gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report isYrue §nd gecurate and that my signature shali have the same iegal effect as if made under cath; that | am an officer or director
er or trustee empo erel toh xecy i epog as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
all othar owsred.

\ fV’Vu\;

Lr] ) 7«:59 OR MRECTOR Dare Dayume Phone #




