2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # 406346 Jan 28, 2005 08:00 AM
1. Entty Name .o Secretary of State
WRIGHT PROPERTIES, INC,
Principal Place of Business ’ Mailing Address
350 SOUTH COUNTY ROAD 3516 WHITEHALL DR, #3086
SWTE 201 APT 306
PALM BEACH FL 33480 WEST PALM BEACH FL 33401
us us
Sufts, Apt. #, olc. Suits, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State - 4. FEI Number Applied For
Zip Country ap County 5. Certificate of Slatus Dasired | $8.75 Additional
Fee Required
~ " 5. Name and Address of Curreni Registered Agent 7 7. Name and Address of New Registered Agent -

Name
\é\g?lse I-11’;[\,,"1;-’; rFrFéEaELEI%E J; 306 Street Address (P.O. Bax Number is Not Acceptable)
W PALM BCH FL 33401 - _ A

City FL I Zip Code

8. The above named entity submits this statement for the pu_rpc;s-e_E;f_gﬂér_ndihg its registered office or registered agent, or both, in the State of Flerida, | am famifiar with, and accept
the abligatens of registered agent.

SIGNATURE
Sgnature, yped o ponied narme & registocsd agant and Ltle f apphcable {NCQTE Regisicrea Agant SIGRature Fequnac when reinsianng) DATE
FILE NOW!! FEE IS $150.00 9. Flactich Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [J  Added to Fees

Make Check Payable to Fiotida Department of State
K | OFFICERS AND DIRECTORS g ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TLE PSD O Delete BICF [J Change [T Addition
MANE WRIGHT,FREDERICK JR. NANE linnnonzae18s £
STREET ADDRESS | 8616 WHITEHALL DR., APT 306 . SIREET ADDRESS 01 /28, 05-20057-024 150,00
CiTY-51- 2P WEST PALM BEACH FL 33401 CITY-S1-2IP
TLE [ pelete WE [l Change (] Addition
NAME NAME
STREET ADNAFSS SIREET ADDKESS
CITY-SE-2p CITY-51- 21
TLE 1 Delate Tme T thange [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
City-Si-2F Cily-SH-2F
THLE J Delete ’ 1L O Change [ addin
NANE HANE
SIRFET ADDRESS STREET ADORESS
CIY-S1- 2 CITY - ST- 2P
iliLE O Detete T [ thangs  [JAdin
NAME NAME
STPEET ADDRESS STRECT ADDRESS
Iy - S1- By G-I 4IP
THLE [ Delete THE [ thange  [J A
NAME NAME
STREE T ADDRESS STRTET ADDRESS
CITY-§T -2 iy 8- gt

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3){]}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eitect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowerad.,

,
]

SIGNATURE: ~ oy W r

SIGMATURE AND TYPED GH PRINTED JRME Oj NG OFFICER OR DIRECIOR

WSS 1) S 7341 23 /s 8

3 o
TSl Ul wia Phane #



