2004 FO
’ ANNUAL REPORT

R PROFIT CORPORATION

FILED
Feb 02,2004 8:00 am
Secretary of State

DOCUMENT # V59272

1. Entity Name

WALL ST. INVESTMENTS, INC.

02-02-2004 90014 045 ***150.00

Principal Place cf Business

100 RIALTO PL,, STE 527
MELBOURNE, FL 22901

Mailing Address
100 RIALTO PL.,

MELBOURNE, FL 32901

STE 527

24005406

R

N

WRITE IN THIS SPACE
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+.| 01202004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
- Vs R 59-3147116 Not Applicable
' e 5. Certificate of Status Dssired O $8.75 Aadtional

Fee Required

= .- Hame. and Address of.Currgnt Regisl

d-Acand
£}

e L

FREDRICKS, LOIS A
100 RIALTO PL #527
MELBOURNE, FL 32901

i

. INTHISSPACE

S e . .

- ©

s

ik S ; M

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or regi

sterad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and titke if applicable.

{NOTE: Registered Agent signature required when reinstaling) DATE

‘FILE NOWIII"FEE IS $150.00 ——

After May 1, 2004 Fee will be $550.00 Trust Fun

—9._Election Campaign Financing._  __£5_00.May.Be...

d Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

et gt AL tal G
a2 KR o
3 @

P

NICKLEY, JAMES JR.
569 HUMMINGEBIRD DR
INDIALANTIC, FL 32803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

TITLE
NAME

— STRERT AGDRESS”
CITY-ST-2IP

paare

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

" DO NOT WRITE -
© INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-21P

indicated on this report or supplemental report is true and accurate an

8

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Sactian 119.07#3)0), Florida Statutes, | further certify that the information

of the corporation or the recaiver or trustee ampowered to execute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

G that my signature shall have the same legal effect as if made under cath; that | am an officer or director

jc-.)vxe S )\J }C_k_ Ly

SIGNATURE: (/g«/:uw

SIGNATURE AND TYPED OR PRINTER NAME ﬁSIGNIMG OFFICER OR DIRECTOR

 LresioensT

Dale Daytime Phone #

'J%,’ml 32/-951 8040




