2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED
- Mar 09, 2004 08:00 AM

DOCUMENT # 520435
1. Entity Narne Secretary of State
WALLACE BUILDERS, INCTY
Principal Place of Business Mailing Address
595 45TH AVENLE 595 45TH AVENUE
VERO BEACH FL, 32962 VERO BEACH FL 32862
Suite, Apt. # elc. Suite, Apt. #, elc. MOORE CARENS4 (1 1/0 )
City & State City & State 4. FEI Number Applied Far
] ) 65-0251492 Not Apphicable
Zip Country Zp Country 5. Centficate of Stalus Desired [ Efeggq I.:\i?ecicijtional
6. Name and Address of Current Registered Agent L 7. Name and Address of New Begistered Ag-ent. _
Name
";QEEAIZR%F? CS)'INREET Street Address {P.O. Box Number is Nat Acceplable} j“_, i
VERO BEACH FL 32561 ) ;
Cuty ' FL an Code .

8. The above named entity submils this statement tor 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 .
Sigratuta. typed of grltted name of registared agent and it if apphicable (NOTE Registered Agent sigrature required when (ainstating) DATE.
FILE NOWH! FEE IS $150.00 .
: N ) s 8. Election C Fi §
Ater May 1,2004 Fee vl bo 36000 . ety oo 0 $8.00 ey
Make Check Payable to Fiorida Department of State '
i ad g s gr S Restd o o ae SNV - -
19, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Deete THLE [ change [T Addibon
NAME WALLACE, KYLE NAME
STREET ADDRESS | 535 45TH AVENUE STREET ADDRESS
City.sT-21P VERO BEACH FL 32968 : CITY-S1-ZIP i ) L .
TTLE VP 7 Delee TILE [C] Change 3 Addition
NAME WALLACE, SUSAN NAME ~
STREET ADDRESS | 595 45TH AVENUE STREET ADDRESS UBQ&DQU&:‘EE&
GTY-sT.ZP  {VERO BEACH FL 32962 CITY-ST-ZP [13/09,04-80020-017 150,100
THLE [T elete TMLE [Ochenge I Addition
HAME MaME
STREET ADDRESS SIREET ADDRESS
CITY-81-2IP CITY-ST-2P -
TiLLE T Deleie J TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
CITY-51-ZP CITY-5T-2IP ,
TILE O beee TME [ Change 1] Addition
NANE NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P ) o
WLE O petate TWIE [ Crange ) Addian
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-71P CITY-S7-2P i

12. | hergby cerii{‘: that the information supplied with this filing does rat quality for the examption stated in Sectien 119.@?53)0}. Florida Statutes. | furiher cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macdke under oath; that | am an officer or director
of the corparatien o the receiver or frustee empowared to execule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with al! ather like empowered,
SIGNATUR L.KL"\)“/ZLO‘ %lgl»}o»lfme 3 /&L’ b;\!g _ ‘1__‘\21 &334&&51

SIGNFTIRE AND TYPED OR PRINTED NAME OF SIGNIE OFFICER OR DIFECTOR Daytime Frane ¥




