-

ANNUAL REPORT (AR)

.: y
2005 FOR Pnohr CORPORATION

DOCUMENT # 640533

1. Entity Name‘,

WRIGHT BROTHERS, INC.

Principal Place of Business

552 5. HWY 441
beDY LAKE FL 32159

Mailing Address

% ROBERT R. CYRUS
PQ BOX 451635
LEESBURG FL 34749-1635

2. Principal Place of Business

S§2.

Hubm.. D7-H44

3. Mailing Address

Suite, Apt. #; atc.

Suite, Apt. #, elc.

FILED
Feb 11, 2005 8:00 am
Secretary of State

02-11-2005 90058 050 ***150.00

|

L

W W S AW W e

AT

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
=X 59-2293193 Not Applicable
Zip N Coun Zip Country " - $8.75 additional
F—’ o iJ tg Ll djél_ 5. Certificate of Status Desired O Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CYRUS, ROBERT R
214-A NORTH 3RD STREET
LEESBURG FL 34748

Name

Street Address (P.O. Box Number is Not Acceplable)

City

F L 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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped ar pninted name of regrsteled agant and e i apphcatie

(NOTE. Registered Agent signature required whan reinstaling)

DATE

9. Election Campaign Financing
Trust Fung Contribution. [

$5.00 may Be

Added to Fees

X E FICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete [J Change ] Addition
HAME WRIGHT, LARRY J.
STREET ABDRESS {552 SOUTH HIGHWAY 441 STREET ADDRESS
CITY-S3-7IF LADY LAKE FL CITy-§1-71p
THLE o] O Delete [Jchange  [J Addition
NAME WRIGHT, LARRY J.
STREET ADDRESS | 552 SOUTH HIGHWAY 441 STREET ADDRESS
LIy -ST-2P LADY LAKE FL CITY-S1- 2P
TITLE O3 patets [J change [ Addilion
HAME—— = frmae = e m - = - —f- - n— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-7IF
TMLE ‘ O Delete [ change [ Aodition
MAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP
T O etete [ change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-71P
TILE [ oelets Ochange [ addilion
NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | herehy cerufy that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
cthanged, or on an attachmens with angddress, with ail other like empowered

SIGNATURE:

//xzmujuﬂmﬂ’ 2= P-08"

E AND TYPED onﬂefﬁ'ﬁmfor SIGNINJS OFFICER OR DIRECTOR

252~ 753 3o1)

Cate

Daytrne Phone #




