2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # V26256

1. Entity Nama

WALLIS ENGINEERS, INC,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

8825 PERIMETER PARK BLVD 8825 PERIMETER PARK BLVD
SUITE 301 SUITE 301
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
Us us
Suita, Apt. #, alc, —; - Suite, Apt #, efc. = 1st MOORE CR2E034 (10!04)
City & State = T Ciyesae 4. FE! Number Applied For
— ] 59-3120915 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘gg};?:éﬂonal
6. Name and .gd;ass of Curent Registered Agent N 7. Name and Address of New Registerad Agent '
MName
EAOCRIA E&ﬁm’ éﬂ'{’%EEEATM B. Street Address (PO, Box Number is Not Acceptable]
SUITE 2925 —= =
JACKSONVILLE FL 32202
City Zip Coda

8. The above named antif
the obligations of regidle

SIGNATURE

epistered office or g2

/;/

i agent, or bath, in the E‘;tate of Florida. 1 am familiar with, and accept

Signaturo, P.W\(ed a

DATE

W FEE IS $150,00

——

9. Election Campaign Financing ~ $5.00 May Be

After 1, 2005 Fe'é Wil} Be $550.00 Trust Fund Contripution,  [J

. : * oy IR DR e e . Added to Fees
Make G Payahle to Florida Department ]
10. - ) N KX ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 .
Tk TPSD L2 Delete ILE [Jchange [ Addition
NAME WALLIS, JOSEPH R, NAME CooOn222333
SIRLLT ADDRCSS | 14591 MARSH VIEW DR STRELY ADDRESS BE.&'S&?RS-—%%&?%—QQQ 150,00
CHY ST-2IP JACKSONVILLE FL_ 32250 ~ ) _ Quorsea B )
L O Delete itk [ Change [ Addition
NAME NAME
STREET ADERESS STRIET ADDRESS
GITY-81- 2IF i CITy-s1-2F _ ] -
e O pelete WLk [ thange [} Addition
NAME i NAME
STREET ADDRESS SIRLET ADORESS
CITY- §T-4P - CITY-S1- 2IF
e [ Dalete TLE 1 Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cny-s1-4iP oy st aP
TIne ] Calete g E] change [ Addition
NAME NAME
STRFET ADDRESS SIREET ADORESS
CiTY-51-2IP N CITY-§7-2IP )
TLE [ Delete TIE (O chage [ Additian
NAML NAME
STHEET ADDRESS STREET ADDRESS
CITy.sT-2IP ] 5 ClY-57-2IP ) .

12 I hereby cerlify that the information supplied with this

indicated on this report or supplerenTy report is

of the corporation or the regeie dstea emps

changed, or on an attagh : g
) "

B

ithyall gther like gmpowered.

does not qualify for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall
GréTed to execute this raport as required b

va the same legal effect as if made under oath; that | am an officer or director
pier 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

&20-F$ A

SIGNATURE:
=

SIGNATURE &ND TYBED O/ PAINTED MAME OF SIGNING OFFICER 3R DIRECTOR

a Daytene Phone #

- 2-D5

To9-




