2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 09, 2004 8:00 am
ecretary of State

DOCUMENT # PO0000076372

1. Enity Name

MARK WRIGHT REALTY, INC.

04-09-2004 90075 026 ***150.00

Pringipal Place of Business

2378 SALEM DRIVE
DELTONA. FL 32738

Mailing Address

2378 SALEM DRIVE
DELTONA, FL 32738

44025425

L P LY (L RO AR
—alaQl. LD - Lake-[Nacy Bvd-. |- DL»B\—LL)-:~LGI<9-‘M—B\VQL- e e e R

SS::;'AT':#’;'C' Ste, Apt. ¥ etg. ' 03312004  Chg-P CReE0G4 (10/03) ©

City & State City & State 4. FE} Number l Applied For
e Fi Love Mo £l 59-3663006 Not Applicable

loxe oy "~

T " [ " T —

;525—] ) o Coumrsy A bzg_)utu CBH%YA 5. Cetificate of Status Desired O gfe'gg‘ Gf&t'c’"a'

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WRIGHT, MARK
2378 SALEM DRIVE
DELTONA, FL 32738
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Signature, typed or printe! d aof ererad agent and title if applicable.

{NOTE: Registered Agsnt sigratura required when reinstating)

DATE

9, Election Campa

FILE NOW!!! FEE IS $150.00 Trust Fund Cont

After May 1, 2004 Fee wlll be $550.00

ign Financing
ribution.

$5.00 May Be .
Added 1o Fees
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ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

TITLE PVD O pelate TITLE 0 Chanpe [ Addition

MAME WRIGHT, MARK NAME )
. STREET ADDRESS-[-2378 SALEM-DRIVE -~ — ~ =~ - wmee - ) strecra00REss " § DU (e ‘&b‘jtq LA Do e
omv-sT-2F | DELTONA, FL 32738 eo-stk | e byony r}f P39y

TIILE 1 Detate T - JChange [ Acdition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 2P

TITLE O Delete TINE [ Change (7] Addition
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$TREET ADDRESS STREET ADDRESS
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