2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # G20

1. Enttly Name

WRIGHT CONTRACTING, INC.

428

Principal Place of Business

5473 BENCHMARK LN. #1861
SANFORD FIL 32773

Maifing Address

5473 BENCHMARK LN, #1561
SANFORD FL 32773

FILED
Feb 10, 2004 08:00 AM
Secretary of State

Il

AR

2. Ponownal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sutte, Apt #, etc. MOORE CR2ED34 (11/03) -
Tity & State Cily & Stale 4. FEI Mumber Apofied For
59-2252107 Vot Appioabie
Zip Country 2p Courty 5. Cerficate of Siatus Deslrad [ $8‘75 A'dditional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
pame
NG, - e
gé%ﬂﬁ %éll%\’%RSEK AVE Street Address {P.O. Box Number is Mot Accepiable)
ORLANDO FiL. 32803 == ' -
City FL E Zip Code

8. The gbove named entity submits thus statement for the purpose of chaaging its registered ofiice or registered agent, or ootit, ¢ the State of Florda, | am familar wath, and accept
the obiigatons of registered agent.

SIGNATURE ~ _
Sygrwmiure, yped or acmed name of seqsletsd agent and lite t apphcable, {NOTE. Registered Ageat signature soquirad when reipsianag) DATE

FILE NOWIIt FEE IS $150.00
After May 1, 2604 Fee will be $556.08 |
Maie Check Payabte fo Florida Depariment of State

8. Elgation Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. CEFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11 ]
ILE FD 73 Dalete TE T Change ] Addition
.~ WRIGHT, JAY L A LOOnEnRg 4308 o
STREFY ADBRESS {248 ADELAIDE ST STREEY ADDRESS 211 A0 -R00sN-021 15000

£EY-ST-BF DEBARY FL CiTY-8T- 1P

AL STD 1 Cetate i [ Thange [ Addition
HAME WRIGHT, MAXINE HISME

STRAEEE ADORESS | 248 ADELAIDE ST STRCES ADDRESS

LY -ST-ZP DEBARY FL GiTe -§1-21P

TILE 1 Cetele T [ Change £ Addition
HAME HAHE

STREET ADDRESS STREFT ADDRESS

oTY-5T- 2P orYY-S1-21P

BILL 77 Deiele THE Tl ohange £ Addition
NAME HNAME

STREET ABDRESS STAEEY ADDRESS

CiTY -ST- 7P Ciry 5T 2

FILE 3 Detete TRE O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-S7-21 CHY-ST-29P

TIE 7 Detets TITiE [Icnange [ Addition
NAME NAME

STREET ACDRESS STREFT ADDRESS

CiTY-ST- TP LY 5T TP

12. | hiereby cerbdy that the information suppfied with this filing does not qualily for the exemption stated in Section 1 130?%3}{&), Florida Staystes. | further certify that the information
indicated on this report o supplementat report is true and accurate and that my signature shail nave the same legal effect as if made under oath, that | am an officer or direcior
of the carporation or the receiver gr rustee empowered {0 execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed. or on an attachme jith anr address, with aff other fike empowered,

SIGNATURE: R I& . Taw L. worie T

S A THISIE ANT BRDER r9 CEi T MAME E M iMNG AFCIEER D FRER TR

I LG ¥ -SELE

yorr G e B

als1fey

FaTire




