2004 FOR PROFIT CORPORATION
ANNUALREPORT (AR_)_ | FILED

DOCUMENT # G40533 Feb 12, 2004 08:00 AM

1. Entity Name
WRIGHT BROTHERS, INC. Secretary of State

Principal Place of Business Mailing Acidress o
552 8. HWY 441 % ROBERT R. CYRUS
LADY LAKE FL 32159 PO BOX 491635
us LEESBURG FL 34749-1635
Suite, Apt #, etc. Suile, Apt &, elc. ] MOORE CR2ED34 (11/03)
City & State City & State ' T a0 FEI Number Apphed For
59-2293193 Not Applicable
- c —
ap Couniry Zip ountry 5. Certficate of Status Desired | ?g'gfqlﬁff;“o"al

6. Name and Address of Curtent Registered Agent o 7. Name and Address of New Registered Agent

MName

CYRUS, ROBERT R U

21 4"A NORTH SRD STREET Street Address (P.Q. Box Mumber is Not Acceplable}

LEESBURG FL 34748

City FL | Zip Cods

. The above named entity submits this statement {or the pUrpose af changlng its regustered office or registered agert, of bolb, < the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - N ——
Signatura typed or printed name of regrsiared agent and ke i applcatle (NOTE. Reyistaraa Agen! signature required when reunstating) GATE .
FILE NOW!I! FEE IS $150.00 o
9. Electon C Fi
Ater oy , 2008 Fes wilbe 35000 . Cecton Compegnfrares ) 85,00 woyse
Make Check Payabie to Florida Department of Stale )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
AnE PST = Delete TITE [ change [ Addition
NAME WRIGHT, LARRY J. NAME
A
o |Aoy ke s 00000347520
e B4 A0A-BO05E- 00 1000
mE D 7 Defete TILE T Charge - L Addition
NAME WRIGHT, LARRY J. NAME
STREET ADDRESS (552 SOUTH HIGHWAY 441 STREET ADDRESS
CiTY-57-2P 1.ADY LAKE FL CiFy-ST- 2P
TLE O petete TITLE [ chenge 1] Addition
MAME : NAME
STREET ADDRESS STREET AGDRESS
CITY - 57-21P CITY-ST-21P
TIELE 1 Detete TTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS .
CITY-ST- 2P CITY ST-21P
TITLE [ Delete TILE {_]Change [ Addilicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2P i
TILE l:l Deig:»a T e 3 Change ™ D adlilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p o s ;4

12 | hereby certify that the information supplzed wnh this filing doas not qualify for the exemp.lon stated in Section 118, O7(30, Florida Statutes. | further © cemfy that the information
indicaled on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an adapess, with all other like empowered. 7/

SIGNATURE: = (VW )% lAem,ld&aH KR-9-04 _ 353-753-30i]

Pate Daytima Fhone &




