2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Jan 26, 2005 8:00 am

DOCUMENT # V59272 Secretary of State
WALL ST INVESTMENTS, INC. 01-26-2005 90021 025 ***150.00
Principal Place of Business Mailing Address
HOORIALTOPISTES27 TOORIALTOPLSTES27
Ft 32901 MELBOURNE, FL—32901 50006614
T > v IR TR N R
S 63 Hummwibied br Sl 7 /_[ummrnf breel s
Suite, Apt. #, efc. = Sulte, Apt. # ete. ¢ 01182005  Chg-P CR2E034 (10/03)
City & Stat City & State — 4. FEI Number Applied For
adialquie F’/ Tred ¢4 /4 vire 1 59-3147116 Not Applicable
Zip Country Zip . Country . " 8.75 i
3}445 ﬁd’t’lfﬂ yy ﬁy‘f/’; 6/‘1’(/4 Py 5. Certificate of Status Desired O l§ee Req:if:é“onal
-= — B.-Name and Address of Current Registerad Agent - — - — - - “— -7. Name and Address of New Reglstered Agent =~ TEERTT o
’ Name

FREDRICKS, LOIS A
1O RIACTOPL#527 150t R-3. Conia v Bfva e | Street Address {P.0. Bax Number is Not Acceptabile)

MELBOURNEFES2001 P, /[, P4y, FI., 38505

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisjred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. -
@)AJQU. 4 S P ljfcr oy

SIGNATURE T mes @ N-'C/l"e‘f Je ﬂ’eﬁpﬂew{‘—- P

Signature. typed of printad namme of registerad ageft and fitls it applicable :NDTfijnﬁaen Agent signature required when re‘w@t DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bs
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Dalete TITLE [JChange [ Addition
NAME NICKLEY, JAMES JR. NAME
STREET ADDRESS | 569 HUMMINGBIRD DR STREET ADDRESS
CriY-$T-2P INDIALANTIC, FL 32903 ¢eIrY-$7-1p
TILE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
me o _ _ DOoeete__ _gmme _ _ | - ) [0 crange_..[7 Addition_.
NAME : NAME )
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE ‘ O Detee TIMLE [CiChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21P CITY-§T-2P
TITLE [ Delete ILE [ Change  [] Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-29 CITY-ST-2P
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-§T-21P

12. | hereby certily that the information suppifed with this filing does not quaiify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | arm an officer or director
ol the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thfaémy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrjs, with all other like e owgd. . ﬁ MICE { Q"a- ‘W Vs bt

SIGNATURE: — oedad Ji1f X 200 777515

_/.: ﬂNATURE AND TYPED OR FRINTED NAME SIG&N& OFFICER OR DIRECTOR Date Daytime Phong #




