ann 2004 FOR PROFIT CORPORATION
ANNUAL REPORT V FILED
DOCUMENT # P01000044896 ‘ Apr 14, 2004 08:00 AM

1. Entity Mam
PHYLLIS E. WRIGHT, P.A Secretary of State

Principal Place of Business Matling Address

1201 5 MCCALL RD 1432 LEMON BAY DR
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223

LR

04122004 No Chg-P CR2E034 {(10/03)

DO NOT WRITE IN THIS SPACE e R

65-1102814 Nat Applicable
5. Cenifif:ate of Starus Desired |:| geaa'gesq ‘;‘::d““’“m

6. Name and Address of Currant Registsred Agent

1435 LEMON BAY DR - ‘DO NOT WRITE
ENGLEWOOD, FL. 34223 - IN THIS SPACE

8. The pbSve named €Mty submits this stalement for the bur Gse 61 changing its registere ce o registered agent, or both, in the State of Flonda Ta am farmliar w;th and accept

the ofyligations of regigered agent. - ' ). g — T }// / g
SIGNATURBEL ahctar Lt : Aty /;

(NOTE: Flei;lstarud Agent signatung roquired when rensiating)

/ :
FILE NOWIH! FEE IS $150.00 9. Election Campaign Finaficing $5.00 may 5o WDE 1203 .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.. O  AddedtoFaes 4 /144 ;:]4 WQBB%E‘ a3 1e0. 0
10. OFFICERS AND DIRECTORS I
TME PSTD
NAME WRIGHT, PHYLLIS E

STREET ADDRESS | 1432 LEMMON BAY DRIVE
CiTY-55.ZP ENGLEWOOD, FL 34223
TRE

MAME

STREET ADDRESS
GATY-5T-2P

MnEe

Pl ‘DO NOT WRITE
o "IN THIS SPACE

STREET ADDAESS
CITY-8T-2P
MLE

NAME

STREET ADDRESS
CrTy-ST-2P

e
NAME - - ,4!“"'5:"' P
STREET ADDRESS '
CITY-S7-29

indicated on this reportor supplemental reper is frue and accurate and that p gignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation orthe rect

vef OF lrustee empowered {0 execute this repeft ag'required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
changed. or on and

an address, witl all other like empowsztd

12. 1 hereby certify that the information supplied with this filing does not qua § exemption stated in Section 119. 07{3){]) FTorfda Statutes 1 rurther certify that the 1nformahon

L7

SIGNATURE DY P77 2t A Al AL IS (7 /1 4 Y S

T SIANATURE AND TYPED OR PRINTED NAME OF SINmGErrcer QUDIREETOR Date DaytTie Fhone #

7 /




