2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOGUMENT # N00000001512 Mar 30, 2005 08:00 AM
1. Entity Name — - Secretary of State
PRIORITY NETHANG, INC.
Principal Place of Business _ Mailing Adciess
6240 NW 17TH CT G240 NW I7TH CT
o o AL
2. Principal Place of Business”  ~ ~~ 3. Mailing Adcress )
i : - Sui | #, efc,
Suite. Apt. 4, ate uite, Rat. #. efe 15t MOORE CR2E057 (10/04)
City & Stale — = City & State 4. FEI Number [ JApplied For
65-0974547 [ INot Applicable
Zip Country o Zip ) Country ) ) . $8.75 additional
5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T Name
WRIGHT, GAINUS Wi y -
Street Address (P.C. Box Mumber is Not Accepiakle)
6240 NW 17TH CT
SUNRISE FL. 33313
City - FL Zip Code
8. The above named entity submits this statement for the purposae of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ckligations of registerad agent
SIGNATURE S _ ——
Sighature, typed of prnted nama of 1egrsierad agant andtilie If appleable [NCTE Ragistered Agehl signalure required when ramstaung} - DATE
- R - T T TR TR
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 ‘ Trust Fund Contribution:. O AddedtoFees Florida Department of State
10, ~ OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFIC_E‘RS AND DIRECTORS IN 10
e PD T3 Delete 1 [Jchange [ Addition
NAME WRIGHT, GAINUS 1l HAME
STREET ADDRLSS (6240 NW 17TH CT _ _ STRE ADDAESS i g Q{}g 1182 i
cry.st-zp | SUNRISE FL 33313 . GITY-ST- 2P 034307 05-80050-007 70,00
it D ) S 01 pelete T [ Chenge 1] Addition
NAME WRIGHT, CYD NAME
SIRFFT ADDRESS {6240 NW 17TH CT SIREET ADORESS
emy-s1-zp [SUNRISE FL 33313 Lry.s1-7p
e sD ' ) T O oaiete T O change [ Adailion
NAME WRIGHT, LILLIAN T HARE
CIRCET ADDRESS | 2780 NW 26TH AVE STREE T ANDRESS
Cily-s1-2Ip FT LAUDERDALE FL 33311 . - oIy sl 2P
TITLE o o 2 Delete T i {1 Change leddiifoﬁ
NAME MAME
SIRLET ADORESS o SIREL T ADDRESS
CITY-ST. 2IF E CITY-§7-2IF
e ' o Tosee [ s ' [ ohnge [ Adtliton
NAME NAME
STREFT ANDRESS SIRE T ADORESS
Clly-§I- 2P oY Sl 2P
L - - O oot e o Clchange [} Addilion
NAME NAME
STRETT ADDRESS SRELTADDRESS
CITY- ST 2P - CITY-S1-2IF
12, | hereby certify that the infarmation supphied writ_h thi 'ﬁh'ng daes not quallfy fof the exemption staled in Section 119 O7[3)(D), Florida Statutes. ! further certify that the Informalticn
indicated on this report o7 supplemental geport is nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or ditectar
of the corporation of the receiver or eyl to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wil . witd all other like empowered
SIGNATURE: [ o Gtonnes Wargorr = s s PP IR,
SIGNATEZRE ANDATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j 7 < Dot Daytene Phona #




