W

FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # G88710 04-04-2005 90062 012 ***150.00

1. Entity Name

WRIGHT COMPUTER SERVICES, INC.

Principal Place of Business . Maliling Addrass
161§, KALIFAX 770 KENWOOD DR.
DAYTONA, FL 32118 US PO BOX 4790

S. DAYTONA, FL 32121  US

LD

01262005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o Aoptad o

59-2389976 Not Applicable
. , $8.75 Additional
5. Cenrtificate of Status Desired 0 Fee Required

6. Name and Addresa of Current Registered Agont

WRIGHT, GECRGE O.. JR.

770KENOWOODDR. ~  ~ 7~ = T T T e -—DO‘»NOT- WRITE - -+ |
et e’% 32129 IN THIS SPACE

DR

B. The above named entjty submits this staterment for the purpase 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
‘“ Signature. typed or prinied narme of registered agent and titie if eppicabis. {NOTE: Registared AQoni sipnatue requiied whan raingiating} DATE
FILE NOWIIl FEEIS 515:0 00 9, Elaction Camnpaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE D
NAME WRIGHT, GEORGE O., JR.

STREET ADDAESS | 770 KENOWOOD DR.
CITY-ST-2IP PORT ORANGE, FL

TITLE 811
NAME WRIGHT, PATRICIA M.
STREET ADDAESS | 770 KENOWOQD DR.

CITY-S1-2IP PORT ORANGE, FL 3 N 3_01

TME
NAME

s | DO NOT WRITE

| | | T INTHIS'SPACE ©

NAME
STREET ADDRESS
CITY-§1-21P

ThLE

NAME

STREET ADDRESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplisd with this tilin g doas not qualify for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the informatien
indicated on this report or supplemental repodt is true and accurate and that my signature shall have tha same Iagal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngime appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowegrad. 3 g_,é
SIGNATURE: M 2/93 oS 74/75 59
SIGN, IRE AND TYFED OR PRI D HAME O NING ER OR DIRECTOR / Date 7 Daytime Phone 4




