2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # see680

1. Entity Name

WALLACE & WALLACE COMMUNICATIONS, INC.,

Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90014 029 ***150.00

Principal Place of Business Mailing Address

WALLACE, JAMES E.
654 JESSANDA CIRCLE
LAKELAND FL 33813

-
X
N

654 JESSANDA CIRCLE P.0. BOX 7089 v
LAKELAND FL 33813 - LAKELAND FL 33807-7089 R D Y 4
us .- - us
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
59-3075028 Not Applicable
Zip Cauntry Zip Country 5. Cenrtificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R e - T S mRER e . - e = = s e NOMB e e s - e e = -

Streat Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity st 1gs sta
the ebligations of regisygred agegt.
“eE

SIGNATURE

ent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

R €S ipensT 3/31]oY

Signature, typed or p%d name ol regislered agent and titls If applicable.

{NOTE: Registared Agent signature requiredd when reinstating)

DATE

9. Election Campaign Financing
Trust Func Contribution.

$5.00 MayBo
Added to Fees

OFFiCERS AND DIRECTORS

10. l 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS N 11

TmE P O pelete TTLE [ Ghange  [] Additicn

NAME WALLACE, JAMESE. NAME

STREET ADDRESS | 654 JESSANDA CIRCLE STREET ADDRESS

CITY-ST-2P LAKELAND FL CITY-§1-2P

e VP - 3 Detete MLE [ Change [ Addition

NAME WALLACE, BRENDA JUNE NAME,

STREET ADDRESS 1654 JESSADA CIRCLE STREET ADDRESS

CiTY-ST- 2P LAKELAND FL CITY-ST-2IP

TLE - I P . - = [ pelete - TITLE - e = i, % Change_..__[T] Addition_
- NAME-— - o |— - MAME - - ~ - - -

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TILE 3 Delete l TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-57-2iF

TITE [ Detete THLE O Change [ Addilien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE 3 Delete TILE O Change 3 Addition

NAME NAME ;

STREET ADDRESS t e STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-21P

indicated on this report or supplemgntad repert is true an

12. | hersby cerlify that the information supplied with this filing does not gualify for the exemption stated in Secticn 113.07(3)i), Florida Statutes. | further certify that the informaticn
indi accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

Daylima Phone #




