=

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000110415 Apr 27,2005 08:00 AM
1, Entity Nerne Secretary of State
FOUR WALLS, INC.

Principal Place of Business Mailing Address
333 15T ST. M., STE. 305 333 15T ST. N., STE. 305
JACKSONVILLE, FL 32250 JACKSONVILLE, FE 32250

- 000 OGN

04122005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE payTp—e AEpiEa e

59-3517618 Not Applicable

$8.75 Additional
Fee Required

S. Certificate of Status Desired J

6. Name and Acidress of Current Ragistered Agent

355 ey av ., S7E. 305 DO NOT WRITE
JACKSONVILLE, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its segistered office or registared agent, or bioth, in the State of Flaridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name o registered agem and tile If applicatle, {NCOTE: Reglstered Agent signature required whon rainstating) DATE
8. Election Campaign Financing $5.00 May Be
FILE NOWI!! FEE IS $150.00 . lay
After May 1, 2005 Fee w|f| he $550.00 Trust Fund Contributlon, ] Added to Fees

10. OFFIGERS AND DIREGTORS I A
TILE D

NAME WALLS, LEN

STREET ADDRESS | 333 1ST ST. N., STE. 305
CITY-$T-ZIP JACKSONVILLE, FL 32250

TILE

ar UOO00033382S ’
SREET AOORSS A R T o0 150,00

CIY-ST-2P

ML
NAME

amvstan DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-21P

TME

NAME

STREET ADRESS
Ciy-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-SF-2IP

12, | hereby certify that the information supplied with this filing does nat qualfy for the sxemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am: an officer or director
of the carporation or the recelyay or trustee empowered to execute this repost as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Blogk 11if
changed, or on an attachm, ith an address, with all olher like empowered.

SIGNATURE: N O —  Jen WALLs {/ D{WZ/Of 8B-9or-6525)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Fhone #




