2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000096765 Mar 03, 2004 08:00 AM
1. Entity Name o Secretary of State
THE RIGHT CONCEPTS, INC.
Principal Place of Business Mailing Address
2785 KIPPS COLONY DRIVE 555 SUN VALLEY DRIVE
SUITE 304 SUITE E-6
ggLFPOFIT FL 33707 ROSWELL GA 30078
I — R ARE e
Suite. Apt. #, etc. = e Suite, Apt #, etc. MOQRE CR2EQ34 “ 1[03)
City & State Chiy & Staie ' 4. FEf Number — Ap;;r:d For
) ) . ) ) . 75‘3013608 Mot APDI_EEa_blS
Zip Couniry ap Country 5, Certificate of Status Desired O ??e' gesq lf;f:y““'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New H_ejzsteléd Agent
Name .
X - : j
Sl‘lE:lA(‘EHAéSRTNUT STREET Streat Address (P.O. Box Number is Not Acceptabig) 7
CLEARWATER FL 33756 = :
Gity ' FL | Zpcode )

8. Tha above named entity submus thug statement for the purpess of changing its registered office or registered agent, orrbom, in the State of Floricia. | am familiar with. and accepiv
the obdigations of regisiered agent.

SIGNATURE - . : - -
Signalure, lyoed o prnied name of registeres agent and tile il gppicabla. (NOTE Seg:sxelgzd AQen! sgnatre requred whan renstapng} DATE . ) I
.FILE NOW!!! FEE IS $150.00 . . .
Lo - ) " il 9. Election C Fi
Alter May 1, 2004 Fee will .he, $55Q-UG Tnl'us! lc:undagc?:tlrgiguti::n e O fdsd‘eodotohégssa
Make Check Payable to Florida Department of State _ . . ’ o
10, "~ OFFICERS AND DIRECTORS 1. ADDTICNS /CHANGES TO OFFICERS AMD DIRECTORS N 11
TME PSTD Dal TILE . Change Addition
L et DO0000T432p L e [
e aconess | o K1t (. - (%/03/04-80015-015 150 60
STREET ADDRESS | 2785 KIPPS COLONY DRIVE, SUITE 304 STREET ADDRESS - A
CITY-ST-2P GULFPORT FL 33707 CITY-ST- 2P ) R
TTE {1 Delete TLE * [JcChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OTY-ST-IP CITY-$1-ZF o —
TIE {3 Deiete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADRESS
CiTY-5T-2P . ) SRy 5T TR I
TITLE [ 2elate e 3 Change [} Addifion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Crry-§T-2P GIry - S1- 2P ) ) i N
THLE 7 Delete TITE Clohenge [ Addiion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP B GITY.ST-21P ) -
TTE 7 Detate TLE [J change  [T] Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIry-ST-zP CITY - ST- 2P D

12. { heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(1), Florida Statutes. | further cerfy that the information
indreated on ihis report or supplemeptal report is true and accurate and tat my signature shall have the same legal effect as \f made under path; that | am an officer or directof
of the corporation or the receiver ustee empowerad 1o execute this report as required by Chaplter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 #

changed, or on an attachrment wi qnaddre , with all empowerad. )
SIGNATURE: 6l Ay _ 770391 Eﬂ/g _.

SIGNATURE AND TYPED OR PRINTED NAME T Daytans Praxie &

SIGNING OFFICER CR D!HECT&E



