2004 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED o

DOGUMENT # P01000097956 “Feb 19, 2004 08:00 AM

1. Enuty Namo

WRIGHT PROFESSIONAL ASSOCIATES, INC.

fairr wrew: wetttlautide - oot o -

Principal Place of Business

6521 SEAFAIRER DR
TAMPA FL 33615

Mailing Address

PO BOX 1875
OLDSMAR FL 34677
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12. | hereby certify that the mformaunn supplied with this filiny daes nat qualtfy for the exermption stated in Section 119 GT(S){n)‘ Florida Siatutes 1 further cemfy that the miormanor:
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 , that | am an officer or director
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