2005: FOR PROFIT CORPORATION FILED

ANNUAL REPORT
: : Apr 18, 2005 08:00 AM
DOCUMENT #M19909" Secretary of State

1. Entity Name
WRIGHT RENTS, INC.

Principal Pace of Business Méiling Address

% FRANK NORMAN WRIGHT % FRANK NORMAN WRIGHT
1921 5. STATE ROAD 7 1921 S.STATERQAD 7
FT. LAUDERDALE, FL 33317 FT. LAUDERDALE, FL 33317

— — (ARG OO

02112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PO AbETedFor

59-2572682 Not Applicable
‘ i ; $8.75 additional
_— 5. Certificate of Status Desired B Peo Required

6. Name and Address of Cumrent Registersd Agent

WRIGHT, FRANK NORNAN DO NOT WRITE
FT. LAUDERDALI‘E, FL 33317 - IN THIS SPACE

8. The above named entilty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida. am tamiliar with, and accept
the cligations of registered agent.

siGNATRE— e ——— — —
Signature, lyped or printed name of registared agent and titls f applicabie (NOTE. Registered Agent signaiure required when reinstating} DATE
9, Election Campaign Financing $5_00 May Be
FILE NOW! FEE IS $150.00 Y
After May 1, 2005 Fae wi?l be $550.00 Trust Fund Contributicn. 0 Added to Fees
10, CFFICERS AND DIRECTORS H] S S
TLE 1A
MAME WRIGHT, FRANK NORMAN

STREET ADDRESS | 1821 8. STATERD. 7
GiTY-ST- 2P FT. LAUDERDALE, FL

me :fmem ONATHAN E THHIA AT

HAME \ | 840580008 -1

STREET A0DRESS | 1821 SSTATERD 7 I & 18/ B0ER-51 7 LDD ﬂﬂ
CITY-$T- 2P FORT LAUDERDALE, FL 33317

L
MARE
STRELT ADDRESS

CITy-ST-2F DO NOT WRITE

e | IN THIS SPACE

STREET AODRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119,07{3){i), Florida Statutes, | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shalf have the same legal effect as if made under oath, that { am an officer or director
of the corporation or the receiver or Yrustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

£ OF SYGHING OFFICER OR DIRECTOR




