2004 FOR PROFIT CORPORATION

ANNUAL REPORI_(AR) FILED

DOCUMENT # M19909 Feb 17,2004 08:00 AM
* Enity Name Secretary of State
WRIGHT RENTS, INC.
Principal Place of Business Ma_jﬁir:g-h-cidress_ o
% FRANK NORMAN WRIGHT % FRANK NORMAN WRIGHT
1921 8. STATE ROAD 7 1921 8, STATEROAD 7
FT. LAUDERDALE FL 33317 FT. LAUDERDALE FL 33317
Suite, Apl‘. #, etc. Suite, Apt. #, elc. o ) MOORE CR2EQ34 (1 1/03
City & State City & State 4, FEl Number Applied For
59-2572692 Mot Applicable
0 Country ap Cauniry 5. Cerificate of Siatus Desired |} I§a-ae gesqﬁ:dmmal
6. Name and Address of Current Registered Agent - 7. Name and Address ot New Registered Agent
e — — R 3 —
%RZI?I;T’S$R¢EESES¥AN L : _. Strest Addrass (P.O. Box Number is Not Acceptable) T
FT. LAUDERDALE FL 33317 - —
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regislered agert, or bolh, in the Stale of Florida, | am famitiar with, and accept
the ohiigations of registered agent.

SIGNATURE — N —_— ——
Signalure lyped o printed name of registered agent and ttle if apphcabie (NOTE. Regsstared Agent sigrafura reguited when reinstaling} DATE
FILE NOW!! FEE IS $150.00 - 8. Election Campalgn Financing $5.00 may Ba
After May 1, 2004 Fee will be. $550 0. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. QFFICERS AND DIHECTORS 1. ADDlT!ONSICHANGES TO OFFICERS AND DIHECTOHS IN
ATE DP [ Dalete TITLE D Chanqe I:i Addilion
NAME WRIGHT, FRANK NCRMAN NAME
STREET ADDRESS | 1921 5. STATERD. 7 STREET ADDRESS
CITY -ST-2IP FT. LAUDERDALE FL CITY-ST-2IF U;:]QBDUDESEEI
e v [ Delee Lt B2/ 10 A4 -all31 -DUBC Gied i O assiion
NAME WRIGHT, JONATHANE NAME
STREET ADDRESS 11921 SSTATERD 7 STREET ADDRESS
CiTY-ST-2P FORT LAUDERDALE FL 33317 CITY-5T-2IP
TLE [ Delete F e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7IP CiTY-§T-IiP
TILE O peiete TILE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST- ZiP
e 1 Detete TE [ Change (3 addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZiP
TiLE O Deiete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. 1 hereby certify that the information suppiied with this Aling does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further cemfv that the information
indicated en this report or suppiemental report is true and accurate and that my signature shiafl have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Flm'lda Statules; and that my name appears in Block 10 or Blcck Hif
changed, or on an attachment with an address, with all other like empowerad. R

Z?/EZ (//)4/ 4¢c/sywx’@

7 phie Daytime Phone #

SIGNATURE:




