FILED
2005 FOR PROFIT CORPORATI@GN - Feb 28, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # $27273 Secretary of State

1. Entity Name
PICTURE WALL, INC.

Principal Place of Business Mailing Address
12836 US HWY #1 12836 US HWY #1
134 CAPE POINTE CIR 134 CAPE POINTE CIR
S S T
01202005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE PRI FomTedTor
B5-0244778 Not Applicable

$8.75 Acditional

5, Cartificate of Status Desired ) Feo Required

6. Name and Address of Current Registerad Agent

WOOD, BARRY DO NOT WRITE

134 CAPE POINTE CIRCLE

SUPITER, FL 33477 IN THIS SPACE

8. The above named entity submits this statement for zhé purpoén-; of chaﬁglng it;rgéislered office or registered agernt, or both, in the Stats of Florida. | am familiar with, and accep
the chligations of registered agent.

SIGNATURE

Sgnature, typed or prnted name of regrsterad agent and lite if applisaule. (NOTE Regrstered Agerl signeture required when reinstaling) DATE

2. Election GCampaign Financing $5.00 tay Be
Wit G.00 ¥
Al‘terF !\%5,,"1? ZDDSFIEEcEtaI\:svifI1I?o $550.00 Trust Fund Contributicn. [} Added toFeos

1. OFFICERS AND DIRECTORG [

TITLE D

NAME WQOD, BARRY
STREETADDRESS | 134 CAPE POINT CIR
CHY-81-2P JUPITER, FL

[REUR]

TILE Ve

NAME WoQCD, SUE
STREETADDRESS | 134 CAPE POINT CR
CITY-ST-2IP JUPITER, FL 33477

TMLE
NAME

maran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY.ST-2P

TiLE

NAME

STREET ADDRESS
CiTy-S51-21P

TITLE

NAME

STREET ADORESS
GITY-§7. 2P

12, | hereby certii% that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(j), Florida Statutes, | further certify 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 made under oath; that [ am an officer or director
of the corporation or the receiver or trustes smpowerad 1o execute this report as required by Chapter 607, Flerida Statules; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachmant with.an address, with aIm
SIGNATURE: %\ PM\M 2\15\ PSRNy VP LTN

SIGNATURE AND TYPED OI;PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Late Dayltme Fhone #




