2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ; Apr 26, 2004 8:00 am

DOCUMENT # Ge4625 ecretary of State
1. Entity Name o
04-26-2004 90503 044 150.00
CARTWRIGHT COMMERCIAL, INC,
Principal Place of Business Maiiing Address
12901 GULF LANE ¢ /8 P.0. BOX 3085
MADEIRA BCH. FL 33708 PQ BOX 3085
Us. KISSIMMEE FL 34742
] us
Suite. Apt. #, etc. Suite, Apt. #, elc. MOORE " CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2379378 Not Applicable
ap Country “p Gountry 5. Certificate of Status Desired . [] fi ;’g:ff;'"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gsAoRng‘IARE%HAT'\AE:‘JRICIA Street Address (P.0. Baox Number is Not Acceptable)
KISSIMMEE FL:34758
) City FL Zip Code

8. The apove named entity submifs this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

4

SIGNATURE
Signature. typed or printed name of registarad apent and title if appicable. {NOTE: Registered Agenl signature required when reinstahing) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribytion. O Added to Fees
10. *. QFFICERS AND D!RECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE PVTS ' 3 1 Delete TITLE []Change  [] Addition
NAME CARTWRIGHT, PATRICIA NAME
STREET ADDRESS | 2609 SALINA WAY STREET ADDRESS
CITY-ST-2IP KISSIMME FL 34758 CiTY-ST-2IP
ME T betete TITE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-5T-2IP
THLE £ Detete - TITLE [0 Change  [] Addition
NAME NAME )
SIREEFAUDRESS [~ "=~ " - —— e © K STREETADDRESS | Y T - T R hauteia R
CITy-$T-21P I CiTY-5T-2P
TTLE 3 etete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
TILE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-2IP
me [ Datete TE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-5T-2PP » CHY-ST-2IP

12. | hereby cerlify that the information supgied, W) «this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or sybplementg repopt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the regiver or trystee ‘efmpowered to execute this report as rgalirgd by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

g with all other like empowered.

./ Carecin TIIG% 4399 w7846 950!

PRITED NAME OF SIGNING OFFICER OR DlRECTOH Date Dayume Phone #




