ANNUAL REPORT (AR)

2004 FOR PROFIT CORPORATI

ON

FILED
Mar 18, 2004 8:00 am

DOCUMENT # H12715

1. Entity Name

WRIGHT'S FEED, INC.

Secretary of State

03-18-2004 90022 044 ***437 50

Principal Place of Business

2899 WISTERIA FARM ROAD
GREEN COVE SPRINGS FL 32043

Mailing Address

2899 WISTERIA FARM ROAD
GREEN COVE SPRINGS FL 32043

2. Principal Place of Business 3. Mailing Aadress

AR R R

il

Suile, Apt. 4, etc. Sulle, Apt. #, etc.

|
A,

“WHIGHT, SAVDEL A=
2899 WISTERIA FARM ROAD
GR_EEN COVE SPRINGS FL 32043

MOORE CR2E034 (11/03)
City & State K City & State ! 4. FE! Number Applied For
. 59-2507005 Not Applicable
Zj Zi \ it
P | Country P Country 5. Certificate of Status Desired 3 $8'75 Addlttonaﬁ
2 e | Fee Required
.- __ 2" 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
nge e j Name

e e e C e e mw eemm Ly

Street Address (P.0. Box Number is Not Acceptable)

City Zip Cede

FL

the obifigations of registered agent.

S
SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered

office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

Signaure, typed o printed name of registered agent and title if a;iphcable.

(NQTE: Registered Agenl signatura required when rounstating) .
1

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFRCERS AND DIRECTORS IN 11
TITLE DP O pelete TITLE : [} change [ Addition
NAME WRIGHT, SAMUEL R., SR NAME
STREET ADDRESS | 2899 WISTERIA FARM ROAD STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRGS FL Ciry-s-2p
TINE [ betete TALE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p oITY-ST- 212
TIHLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREETADDRESS™|* ™ — ~— = =+ — e - - - = '_STREET.?DDRESS - et it i PN S E R PP S, T
CiTY-ST-2IP ClTY-ST]—ZIP
TILE [ Detete TITLE J change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIFY-51- 2P
TITLE O Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5T-21P CITY- 57, 2P
e [] eiate srsos 3, Change ] Addition
NAME ‘ < e
. N E A
STREET ADDRESS . o
CITY-§T-2IF 3 - e :ﬂ:f E

12. | hereby cartify thatihe information sUppiied with,this ¥iling daes not qu

changed, or on’'an atlachment with an address, with all other like empowered.

SIGNATURE: {m) IQ .

atithe information’ stpoiied oes nic 7 e &gmplion Siaiédin Sectior 1 da Stalites il furiner e _
indicated on this feport 6 supplemental.report is true and:agelrate and thal,my ‘signaturé Shall have.the same'legai effect as if-made under 0ath that |.am an ofiicer or director
of the corporation or'thé recaiver-or lfustes’ empoweared ta execute.this.report as required by Chapter 607 Florida’ Statutes! and that my name appears’in Block 10 or Biock 11 if

Uedl  Speh e woeah

19.07 35.(}).;,F|5r'ffié'-81aﬁjtes:.Iifur'mér;ce?‘tify:'fhat the information

S-(90Y qoya8¢(4al

A
"—BIGNATURE AND TYPED OR PRINTED NAME OF SHENING OFFICER OR D|nEcron|

J

Date Daytime Phone #

{




