2005 FOR PROFIT CORPORATION FILED

SOCIVENTTGRRAT T g Apr 04,2005 08:00 AM
1. Entiy Name ) ki Secretary of State
C.W. WRIGHT ENTERPRISES, INC.

Principal Place of Businesé - o Mailing Adﬁress o

2228 JERNIGAN ROAD 2228 JERNIGAN ROAD

P. C. BOX 14026 (2IP 32238) - P. 0. BOX 14026 (ZIP 32238)
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

{GECATT 1A CEUR AR RO

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PrT— AR TS

59-2620754 Naot Applicable
) . $8.75 Additiona
5. Certificate of Status Desired | Fes Roquired
ERT N g O

6. Name and Address of fgllm-nt Registered Agent

o, = - ==

T, RS DO NOT WRITE
JACKSONVILLE, FL 32244 IN TI‘"S SPACE

8. The above named entily submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent. :

BIGNATURE N — .
Smature, hypod or prinked name of ragisiered agent ad tive § appicable, [NCITE: Regrtered Agéet signate requived whon reinsteting) ©  DATE
FILE NOWI FEE IS $130.00 9. Election Campalgn Financing $5.00 mayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ] B T T
TTLE oP = T v B -7 T ot
NAME WRIGHT, CHARLES W.
STAEET ADDAESS | 8385 CHESSMAN CT.
GI-ST-ZP | JAGKSONVILLE, FL 32244 N - T
— o5T s = - - R e
NAME WRIGHT, JEANNIE
STREET ADDRESS | 8385 CHESSMAN CT. U028 7855
oTV-S7P | JACKSONVILLE, FL 32244 ' 04,04 0580085012 150.00
E i ———— = p = = pasamay i - - P R R
NAME

plileney ) DO NOT WRITE

" T | 77T "INTHIS SPACE

TLE - e

TMEe

NAME

STREET ADORESS
£ny-§t-2P

12. | hereby certify that the information supplied with this fiting does not qialify for the exemption stated Tn Section 119.07%3}{1). Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and ecciwate and that my signatuie shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusice empowered 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an address. with all other ke empowered.

v - (o)
SIGNATURE: PP PP7 i FFas” " Freizz

IRE AN O PRAINTED NAME OF SiGNEYa OFFICER G [RECTOR . T Daytirne Phone ¥
€ A gc L com o

pan + vy —

’



