2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P00000056186

Secretary of State

02-24-2005 90026 009 ***150.00

1. Entity Name

WRIGHT & ASSOCIATI.ES OF THE SUNCOAST, INC.

L
s O

Principal Place of Business

304 W VENICE AVE. *
200 .
VENICE, FL-34292 - .-+

Mailing Address

“* -+ 304'W VENICE AVE.
200
VENICE, FL 34292

R

. ) o ) 02122005 No Chg-P CR2E034 (10/03)
Do NOT WRlTE IN THIS SPACE 4. FEl Number Applied For
' . . X 55-1015270 Not Applicable

$8.75 Acditional

N if f i
5. Certificats of Status Desired O Fee Required

6. Name and Address of Current Registered Agent .

o .

DO NOT WRITE
IN THIS SPACE

WRIGHT, BARBARA E
304 W VENICE AVENUE # 200
VENICE, FL 34292

e L e o e

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

SIGNATURE

Signeture, lyped o printsd name of registersd agenl and iitle if applicabie. (NOTE: Requsterad Agent signatire required whan reinstating) ‘DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added tc Fees

10. OFFICERS AND DIRECTORS i

TITLE PD

NAME WRIGHT, BARBARA

STREET ADDRESS | 116 SARASOTA QUAY

CITY-ST-2P SARASOTA, FL 34236

TLE vD

NAME WRIGHT, CLIFFORD

STREET ADDRESS | 4803 64TH DRIVE WEST

CITY-ST-7IP BRADENTON, FL 34210

TITLE ’ .

NAME
- STREET ADDRESS -|- - . e e e = T g : - i e
oITY-ST- 7P Do NOT WR'TE

e IN THIS SPACE

NAME
STREET ADDRESS
CImy-8T-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TMLE
NAME
STREET ADDRESS |
CIry-§7- 2F

12. | hereby certify that the information supplied with this ﬂlmg does not qualify for the exemption stated in Section 119.07?3)0). Florida Stalutes. | further certify that the information
indicated on this repert or supplamental report is rue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
©f the corporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

addrass, with all other like empowered.

changed, or on an atjachment with
Dadbaa E fas bt Pres 2/ ups 4l_3id- 0394

SIGNATURE:
' AND TYPED OR PRINTED NAME QF SIGNING OFFICER o IRECTOR Date Daytime Phone #




