* 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000026677

1. Ertity Name :

May 02, 2005 08:00 AM
ecretary of State

JONATHAN WRIGHT PUBLISHING, INC.

“Mailing Address
3015 NORTH OCEAN BLVD STE #1089
... FTLAUDERDALE, F1. 33308

Principal Place of Business

3015 NORTH OCEAN BLVD STE #109
FT LAUDERDALE, FL 33308

AR AV A

04142005 MNo Chg-P CR2E034 (10/03}
DO NOT WRITE IN THIS SPACE 4. FE! Number . i jAppIied-For
NOT APPLICABLE | Inotappiicable
5. Certificate of Staius Desired 0 g8.75 Additional
es Hequ:recf

6. Name and Address of Current Registered Agent

WRIGHT, JOHN B
6301 SW3RD STREET : -
MARGATE, FL. 33068

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent. - . o

SIGNATURE - - e —— - —
Signaturs, typed or printed namae af ragistared agent and title if apphcable. (NOTE. Registered Agent signatura raquirad when reinstating) _ DATE
FILE KOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1 ST T T o
e D '
NAME WRIGHT, JOHN B
STREET ADDRESS | 6301 SW 3RD STREET
CITY-§T-2IP MARGATE, FL 33068
TILE
HAME
STREET ADDRESS
CIFY-5T-2F HODOOn358056 B
TLE T T ' - ' 05/04/05~-800939-010 150,00
NAME

avarmr DO NOT WRITE

iy ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TLE S '
NANE

STREET ADDRESS
CITY-ST-BP

TTE

NAME

STREET ADDRESS
CITY- ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with 2 ith-at-aiber like empowered. T T e : s

%J}to S 954 77373@

Tra i Biraes 4

SIGNATURE;

BIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFEICER AR DIREETOR



