ANNUAL REPORT (AR} _ FILED

DOCUMENT # N00000003668 Mar 03, 2005 08:00 AM
1. Entity N
o eme Secretary of State
WRITERS, INC.
Principal Place of Business Maiiing Address
1021 LAKELAND HILLS BLVD. 337 VALLEJO CT. . -
o - LT
2. Principal Place of Business 3. Mamﬁg Address B
Suite, Apt. ¥, elc. Suite, Apt. #, etc 18t MOORE CR2E037 (10/04)
City & State City & State |4 FE Number " TApplied For
B 59-3629085 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | geae-gfq l’f;:g:"“na'
6. Nama and Address of Current Registered Agent ] " 7. Name and Address of New Registared Agent T
Name
gg?W&L%AéE%qULRT Street Address (PO, Box Nunjber is Not Acceptable) B o
LAKELAND FL 33809 -
City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registorad agent, or bath, in the State of Florida, | am familiar with, and és:cept
the obiigations of registerad agent. . - I

SIGNATURE - =
Slgnature. tyadd or pimted name of registaced agenl and ttls I apphcabia (NOTE Regrstarsd Agent sonatue requred whan renstanng) ) QATE
FI.E NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. - Added fo Fees Fiorida Department of State
10. ' OFFICERS AND DIRECTORS | KT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
FiILE D 7 pelete niLE o ] change [ Addition
N BROWN, WALTER L bt LOONO0RE01 02
siecer appaess | 337 VALLEJO COURT A SIREE? ADDRES? 03/03705-80029-024 £1.25
vy S1-2F LAKELAND FL, 33809 ) CIY-SI- 2IF
TITLE D O pslete e CJchange [ Adition
NAME BROWN, FICOLA C . NAME
STREET ADDRESS | 5018 SOCRUM LOOP RD STREET ADDRESS
CHTY-S1-7IP LAKELAND FL 33809 I
HILE D [ elete RiLl [thengs 7 Additica
NAME RANDOLPH, THRMOTHY NAME
STrEET apDiEsS | 1415 ALAMEDA DR S SIREET ADDRESS
CiY-S1- 2P LAKELAND FL 33805 . . o drestoap
HiLE O pelete e [ change [ Addition
NAMI NshaE
STREET ADDRE 55 SIREET ADDRESS
CilY-S[- ItP Criv-51- =
ILE 7 Delete TLE T Change [ Addition
NAME NARE
STREET ADDRESS STAEET ADDRESS
iy -§i- 2P CITY-S1- 2P
TILE O Delete L [J Change DAddﬁn :
KNAME NAME
SIREE! ADDRESS SEREE { ADDRESS
CITY-ST- 2P CITY-51-2IP

12. [ hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?&3)6), Florida Statutes. | further certify that the informarion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered

SIGNATURE: 7 AL, 1.8

SIGNATURE AND TYPED CR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR ala Bavtene Phone ¢




