FILED
Feb 25, 2004 8:00 am
Secretary of State

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT. # P00000086160

1. Entity Name
WRIGHT WAY FARMS CORPORATION

02-25-2004 90029 014 ***150.00

Principal Place of Business

POST OFFICE BOX 1751

Mailing Address
POST OFFICE BOX 1751

04011287

HOMESTEAD, FL 33090

HOMESTEAD, FL 33090

T

2. Principat Place of Business 3. Mailing Address
Suite, Apl # elc. Suite, Apl. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEl Numbaer Applied For
B865-1048773 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ’?dd'ti""a'
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Nama

WRIGHT, GLENDA FAY
19505 SW 304 ST
HOMESTEAD, FL 33030

Street Address (P.0. Box Number is Not Acceptable)

- City -

- FL- l 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 cbligations of registered agent.

SIGNATURE

Signalure, typed or prinlad name of registered agent and titke if applicable. {NCTE: Registored Agen! signature required when reinstaling) DATE

I
I

9, Election Campaign Financing $5.00 May Bo
Trust Fund Centribution. Added to Fees

ad ! . v -

. FILE NOWII! FEE IS $150.00
After May 1, 2004 Feeo will be $550.00 |, }

b

OFFICERS AND D.[HECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

10, B 1.
TmE - D ™ pelete TLE [ Change  [J Addition ™
MMt T [ WRIGHT, GLENDA FAY MAME
STREET ADDRESS - POST OFFICE BOX 1751 N/A STREET ADDRESS
CITY-ST-2P HOMESTEAD, FI. 33090 CITY-ST-21
TIE D O Delete HILE ) Change [ Addition
NAME WRIGHT, GEORGE NAME
STREET ADDRESS | POST OFFICE BOX 1751 N/A STREET ADDRESS
ciry-sr-2e HOMESTEAD, FL 33080 CITY-S7-2IP
THLE [ Detete TITLE [ Crange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O belete TILE i " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Detete TIiLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
e O Delate TINE [ change [ Addition
NAME . . NAME
STREETADDRESS | .-\ se. <. o STREET ADDRESS
CITY-ST-2P CITY-§7-2P . -

12, | hereby.certity that the information supplied with this filing does not gualify for the exemption stated in Section {19.07(3)1), Florida Statutes. | further certify that the informatiori ~
indicated on this raport or supplementat report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to exacuts this repert as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Dayiens P 4

Date




