2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2004 8:00 am

DOCUMENT # P00000007735 ecretary of State
1. Entity Name ek ke
KRIS WRIGHTSON. INC. 04-30-2004 90323 035 150.00
Principal Place of Business Mailing Address
11140 TANGELO TERRACE 11140 TANGELO TERRACE
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL. 34134
S AR R AR
Suite, Apt. #, etc. - Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3621334 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired (] ‘Eese';gqlﬁ?:j"o"a’
6. Name and Address of Current Regl d Agent 7. Name and Addresas of New Registered Agent
T e — e i Name
SPIEGEL & UTRERA, P.A. T . .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable} T
CORAL GABLES, FL 33134 ‘
City FL | Zip Code

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

SIGNATURE
Sigmature, typed o prored name of registered agent and ke f applicabie. {NOTE: Regrstered Agert sxnature requred when remste ng) .DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55,00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
TITLE PD [ petete TILE [ change [ Addition
NAME WRIGHTSQN, KRIS M NAME .
STREET ADDRESS | 11140 TANGELO TERRACE STREET ADDRESS
CitY-sT-2P BONITA SPRINGS, FL 34135 CITY-5T-2P
TLE ST S 3 Delete TITLE O change [ Acdition
NAME WRIGHTSOHN, GWENDOLYNN NAME i
STREET ADORESS | 11140 TANGELO TERRACE . STREET ADDRESS
Cry-57-2P BONITA SPRINGS, FL 34135 ' Cry-s1-ap
TTE D ] ﬂ Delete TTLE [ Change [ Addition
NAME LOFBLOOM, SVEN NAME
STREET ADDRESS | 27791 HACIENDA BLVD EAST APT 222C STREET ADDAESS
UIY-ST-ZP | BONITASPRINGS, FL- 34135 CITY-5T-2P )
TIE 1 Delete TIMLE [ change " {J'Addttion
HAME RAME )
STREET ADDRESS STREET ADDKESS
CiTY-ST-7IP CTY-ST-2P
TILE [T Delete TLE {7 change  [C] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
emy-sT-2p CITY-ST-ZiP 7
e [ elete TME O change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report supplemenral report is true and accurate and that my signatuse shall have the same 1egal effect as if made under oath; that | am an officer or director

of the corporation or jhekceiver or rustee empowered to,executg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. oronana ent with anad 1 likegy owered.

“l

gy A

dress, with all
SIGNATURE: ) mﬂiw @u&n&iunnh)r_lgi’hm__&wﬂgﬂ@
bnpmoumsosﬁmosncsnonmasmn ' Date Baytre Phore #




