2004 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) - Apr 26,2004 8:00 am
DOCUMENT # 832317 - : ecretary of State

1. Entity Name
04-26-2004 90989 034 ***150.00
HENRY W. WRIGHT & ASSOCIATES, INC.

Principal Piace of Business Mailing Address
256 HONEYSUCKLE RD,. . P QO BOX 336
STE #24 - DOTHAN AL 36302
DOTHAN AL 36305 us .
us
Suite, Apt. #, ete. Suite, Apt. #, etc. MOQORE CR2E034 (11/03)
City & Siate City & State 4. FEI Number Applied For
- 63-0596900 Not Applicable
s Country Zip Couniry 5. Caertificate of Status Desired O ?e%;,gqﬁ?:;mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ [ — e - o el F Name.. . | . o .. - L. (SO
BENNETT, JULIAN -
112 EAST THIRD COURT Strest Addrass (P.0O. Box Number is Not Acceptabile)

PANAMA CITY FL

City FL Zip Code

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

|, siGNATURE

Signature., tvped of prnted name of registered agenl and titia if applicabla. (NOTE: Registered Agent signature regured when rainstanng) ) DATE

9. Election Campaign Financing $5.00 May Be
: Trust Fund Contribution. ] Added to Fees
B ET) - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE PD 3 peleta | mLE [F Change [ Addition
NAME WRIGHT, HENRY W NAME
STHEET ADDRESS 312 STONEGATE DRIVE STREET ADDRESS
CITY-ST-2IP DOTHAN AL CITY-ST-2IP
TILE 7 Delete TITLE [JChange [ Addition
NANE NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Delete TLE [ Change - [ Addition
— e Tam ~ NAME™ LR M o s e o -mL oz oz - —— R~ NAME EEEE R R o = PR —— - = R— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : . CAY-3T-7P
TITLE O peiete TME [3 Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE J Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-§T-2IP
TITLE' O cetete TITLE [J Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemsnial report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that  am an officer or director
of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

H W. Wright 4-23-04 334-792-9103
SIGNATURE: enty rig

TYPED OR PRINTED NAME OF G OFFICER OR DIRECTOR Dale Daytime Phane #




