2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

i
DOCUMENT # P01000067385 ) CILED
1. Entity Name
. ., - “r ‘ l G 2
WRIGHT TRUCKING SERVICE, INC. of HAY 26 PRI
oL AnT LESTAE
Principal Place of Business ; Mailing Addrass {_:ﬂ:.;\.il ;ﬂ l;\S EJ{':;‘ F\(;?\EDIZ
711 CARIBOU DRIVE . 711 CARIBOU DRIVE T
POINCIANA FL 34759 ] POINCIANA FL 34759
Suite. Apt. #, etc. Suite. Apt. &, etc. MOORE CR2E034 (4/04)
City & Stata | City & State 4. FEI Number Applied For
. 59-3729782 Mot Applicable
“p p Couniry Zip Country 8. Cerlificate of Status Desired O ?g’gfqli?g;“o“al
6. Name and Address of Cﬁrrenl Registered Agent 7. Name and Address of New Registered Agent
[l Name

" WRIGHT, NEVILLE
711 CARIBOU DRIVE
POINCIANA FL 34759

Street Addresg (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity'submits (his statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prmted name af regisiered agent and tite 1f apphcatie.

{NOTE: Ragistered Agenl signatura required when rainstating)

DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box. the corporation certifies it
dtd not receive prior notice. Fee to file is $150.00. E/

|. 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

1  AddedtoFees

“OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ O nelete TITLE [ Change ] Addition
NAME WRIGHT, NEVILLE NAME
STREET ADDRESS | 711 CARIBOU DRIVE STREET ADDRESS
ow-5-2p | POINCIANA FL 34759 CrTv-st-2p
TITLE [ Deiete TITLE [ Change [ Addilion
e LODDS 7345211
STREET ADDRESS STREET ADDRESS 0S/26/04--01055--013  *#*150. 00
CITY-ST-7IF CITY-5T-2P
TITLE ' [ pelete i TITLE [ Change ] Addition
HAME- -~ - —— - e s - NAME—mrom = o e e s et o e - o e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
THLE 1 Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete HILE [JcChange  [[] Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IP
TITLE ] Delete TILE [3 Change ] Addition
HAME NAME -
STREET ADDRESS STREETADDRESS v ¥ V+ - Ny,
CITY-ST-ZP CITY-ST-2IP,

12. | hereby certify thal the'information supplied with this filing does not qualify for the exemption §
indicated on this report or supplemental report is true and accurate and that my signature sh
of the corporation or the receiver or trustee empowerad 10 execule thig,report as ree

changed, or on an attachment with an address, with

SIGNATURE: Al mqu/f

all oth?fhke e were(

ated'in Section 119.07 3)(|) Florida Statutes. | further certify that the infermation
afghave the same legal effecl as if made under oath; that | am an officer or director
4 apter 607 F\onda Slalutes and mal my name appears in Block 10 or Block 11 it

5293- O

AL

SIGNATURE 4AND TYPED OR PRINTED N:ME OF SIGNING OFFICER OR DIRFCTOR

Nale

Tyavtime Brone & 1Y Vil .'V




