. FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 08:00 AM

____ANNUAL REPORT Secretary of State
DOCUMENT # L39182 ' ’
1, Entity Name

WAINWRIGHT JUDICIAL, INC.

Principal Place of Business ) T Mailing Address
839 EAST PARK AVENUE 839 EAST PARK AVENUE
TALLAHASSEE, FL 32301 ~— . TALLAHASSEE, FL 32301

ARG EEER G

02102005 Na Chg-P CR2E034 (10/03}

4, FE! Number i Applied For
59-2086148 Not Applicable
, 5. Certificate of Status Desired o $8.75 addsonal
WP T > b s I 0 W i e 7 - Fae Required
6. Name and Addrass of Current Registerod Agent ’ R T T P R TN A

WAINWRIGHT, LOUIE. . A ‘ ' R G s i e
839[EA§ PARKLA\L/’E%\IIl-JSR - DO NOT ‘WRITE

%‘_ﬁ QASSEE, fLZm0s - i y lNT]:"S SPACE ..

8. The above named ehdly “submits this statement Tor 178 purpese of changing its registered affice of reglstered agent, or both, in the State of Florida | am familiar with, and accept
{he abligations of registered agent. ~ ~ :

SYGNATURE

Sigratre, typed or Brioted name S'F'{eﬁ?é'tei're;d ;gen: and Tt Tappticatte. {NOTE. Registered Agent signature reqrired when remstating) R DATE T
FILE NOW!I FEE I5 $150.00 9. Election C'arr‘{parlgn Financing ' $5,00 May Be - j{‘j!f?ﬂﬂ??zﬂej-f!BE#E
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution O added to Fees NE/25, 05-R0029-024 150, 00
10 == OFFICERS AND CIRECTORS ] iR s AV S I A T e
e PD ' ’ R S S-S S
NAME WAINWRIGHT, LOUIE L SR,

STREET ADDRESS | 839 EAST PARK AVENUE
CTY-ST-2P TALLAHASSEE, FL 32301 e

TILE Twso T - - CERI LN e e
NAME MITCHELL, ANABEL P o
STRIET ADDRESS | B39 EAST PARK AVENUE

CITY-5T-2P TALLAHASSEE, FL. 32301 T e e B -

TME ™ -
NAME WAINWRIGHT, LOUIE L JR.

9 EAST PARK AVENUE : o .
e | oo A - . DO NOT WRITE

Teesa el L e R

T 17 "IN THIS SPACE

NAME
STREET ADDPESS
Cry-s1-ZP -

ME ' T L
NAME

STPEET ADDRESS
CiTy -ST- 2P -

TILE T ' T R gt e s
NAME

SUIET ADORESS
oY §7.2P

12, | heteby cartily tal the Infrmation sug?ﬁéd with This fling does not fualiy Tor the exemption staied in Seclion 119 UTgs)(i)A Florida Statutes. | further certify that the infarmalion
indicaied on this report or supplemental report is true and accurate and thal my signature shalt have the same legal effect as if mada under oath; that { am an officer or director
of the corporation of the receiver ar trustee empowered 10 execute this report 25 required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 31 if

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNNG OFFICER DR DIRECTOR Daylime Phions ¥

changed, or an an attachmentwith an address, vgith all oiher kg empowered.
SIGNATURE: é:'«wl—& A PP A 25{@@”0)2 22 AL FE

R - -~ —



