2005 FOR PROFIT CORPORATION |
. ANNUAL REPORT (AR} FILED

DOCUMENT #_ POODO0OGR251 Jan 28, 2005 08:00 AM
1. Entity Name Secretary Of State
MYERS & WRIGHT, P.A,
Principal Place of Business 7 ?ﬁaﬁliﬁg A;:idress
1104 E BAKER STREET " 1104 £ BAKER STREET
PLANT CITY FL 33583 PLANT CITY FL 33563
S IR
Siuite, Apt ¥, elc. . . Suite, Apt. # efc. - 1st MOORE CR2EDL (1&{{)4)
i } ity 8 5 ] . o fied F
ty & State City & State 4, FE! Mumber 59-2831420 g;;i:};e;é%gb!é
Zip Country e County 5. Certificate of Status Desired O g‘i‘gesqﬁf;ﬁ"w
6. Name and Address of Cusrent Reglstered Agent 7. Name and Address of New Ragisterad Agent R
Name
é&ﬁsg;:é;é ;%Vi-iié[EGLSAéTREET Sreet Address {P.C. Box Number is Not Acceptable) - -
SUITE 200
TAMPA FL 33602 o
City FL | Zip Code

8. The above named entily submits this statemsnt for he pumoss of changing its registered office or regislered agent, or bath, in the State ot Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE o L e . e
Sigrature. iped o printed name of togpsteved agent ang e A apphoatbi {ROIZ Fogistorad Agent sgniatura tagured whan femsiatng) CATE L

' FILE NOW!D FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution, [ . Added o Fees

10. OFFICERS AND DIRECTORS l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

filit D ] pelete B Dl change ] Addition
HARE MYERS, CLIFFCRD G HAME

RIITADDRISS | 1104 E BAKER STREET LIRkL] ADDHESS UQGBDI}EHB?G?

crv-stze PLANT OITY FL 33563 oIrY SE 79 J1/28,05-80033-004 150. 00

I D 1 peiete il [ Change [T Addition
HaME WRIGHT, CAROLE R NANE

sharsranoness {1104 E BAKER STREET SHREE) AR Sy

CHY.X1 AP PLANT CITY FL 33563 CHry 51/

HHE O Geiete 1H7LE [ Change [ Addition
nAL HARE

R ADDRLSS STREFT ADRIRLSS

sk ap : s

T 3 Delete Bt} [ Change = {T] addition
vy RAME

S AORLSS STRFET ADDRESS

Clry- 5671 CHY-51- 4P

HILE . T poete HHEH Tichange [ Addiion
HEM MART

SRR} AIIRESS SIRCET ADDRRN

CHY 8B AN

T [ pelgte Tl [J change ~ [ Addilion
AL NAME

Dhb AORESS SIREFT ADTRESS

Cite &1 ar CHy 87 2%

12. hereby ceﬂi?: that the information supplied with this filing does not qualify for the exeraption stated in Section 118.0703)0, Florida Smu_ses. !Hurther certify that the infarmation
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recetver or trustee empowered to execule this, report as required by Chapter 607, Florida Statutes, and that py name appears in Block 10 or Blosk 114

changed, or on an atiach with an agdrass othet fike e-mpcwese> : .
SIGNATURE: § lA/\K_ B | !20:{' 105 )3o%eY

y
D G PRBITEDRAME OF SIGNNG-FFICER OR GIRECTOR Lavirna Phone #




