2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | e FILED

DOCUMENT # S7259 Jan 29, 2004 08:00 AM
1. Entty Name Secretary of State
WAL CONSULTING, INC.
Poncipal Place of Business o 7 Maikng Address ]
16101 NINE EAGLESDR. . 16101 NINE EAGLES DRIVE
ODESSA Fl. 33558 ODESSA FL 33556
Us us
e s | (L
Suike, Ap'l #, ete. Suite, Apt # elc V MOORE CR2EG34 (1 1/93) -
City & State = Cry & State - 4, FEI Numbir Apgled For ]
- 58-3081034 Mot Applicable
2g Country p Country 5. Cartificate of Status Daswed 3 gg.g?q:;?:;ﬁona!
~ 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
Name
ggg%&@é%w&?-g EETNJ'?ER Strest Address {P.O. Box Number is Nét Acce;i!able) - -
SUITE 2865 B
TAMPA FL 33602 . . -
Caty FL Zip Codle

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, ar both, in the State of Florida, { am famitiar with, and accep
the sbligatons of registered agent. .

SIGNATURE . . e s . . . _
Senators, RSt o prned same of romsteneg agent and tte A anpicable INCTE Fogrsiered Agent signature required whon ronstating) DATE
HI3 -
FILE NOW!I! FEE IS $150.00 4. Efection Campalgn Financing $5.00 may Be
After May 1, 2004 Fee will be $55?'DD N .. Trust Fund Contribution, [ Added 1o Feas
Make Check Payable fo Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE BVS Cloelete e Cchange [ Addilion
NAME LAMBOS, WILLIAM A, NAME
STREET ARDRES3 | 16135 CRAIGEND PLACE STREET ADDRESS LRNo0n0R0 10T
cy-st-zf | ODESSA FL 33556 ) ) ___§ cavestap (10 e -Rana2-5 50 A0
TLE 1) 3 elese e [ Change 1 Additlan
HNAME LAMBOS, WILLIAM A, HAME
STREEY ADDRESS | 16135 CARIGEND PLACE STREET ADDRESS
CITY-ST-2IP ODESSA FL 33558 o o _§omeseae o
TIME T 3 Detete TLE [ Change [ Addition
HAME DIANE, LAMBOS HAME
SIREET ADDRESS | 18135 CRAIGEND PL. § STRECTADDRESS
CITY-51-7P ODESSA FL 33558 - CITY-ST-20P o
TIE T Delete e G Change  [_] Addition
HEME NAME
STREET AUDRESS STREET ADHIRESS
City-§T-AP B ‘ Ty -ST-29 ‘ o
HILE O getete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
LIty §1- 2P . B L CiTY-ST-2IP _ )
FiTiE 1 Dstete THLE Ol Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS'
TITF-31-29 ' CITY-5T- 2P B

12. | hereby cerfi{g that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as i made under oath: that | am an officer or director
of the corporation of ihe receiver of trustee ampowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail ather ke ephowared.
Zé/ 7/0 yd
4 Oate

SIGNATURE:

NAME CF SIGNING GFFICER OR DIRECTOR Daytme Ptone &



