A
2005 FOR PROFI

T CORPORATION

__ANNUAL REPORT

DOCUMENT # P01000097956

1. Entity Name

WRIGHT PROFESSIONAL ASSOCIATES, INC.

Principal Place of Business

6521 SEAFAIRER DR
TAMPA, FL 33615

Mailing Addressb
_ POBOX 1975
OLDSMAR, FL 34677

FILED
Apr 27,2005 08:00 AM
Secretary of State

AR AL AR TN

03272005 No Chg-P CR2EQ34 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FEl Number AppﬁedFQr
59-3750388 Not Applicable
8. Cevificate of Status Desired §8‘75 Additianal
e m— e& Required

e e n
6. Name and Addross of Current Registered Agent

DLUGOSE, DEBORAH
6521 SEAFAIRER DR.
TAMPA, FL 33615

e Ei =S e e R

DO NOT WRITE
IN THIS SPACE

I

8. The shove named entity subrits this statement 1

the oblipations of registerad agent.

SIGNATURE

of the purpose of changing s ragisiered office or regisiera

6 agent, or both, in tha

State of Florida. | am familiar with, and accept

b lps

{NOTE. Registered Agent sigralure requited wher ronstalicg)

T pate

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.

T T e Vi B R

9. Election Campaign Financing

(111 Trust Fund Gontribution,

$5.00 May Bs
Added to Fees

10.

T OFFICERS AND DIRECTORS

!

e

D
DLUGOSE, DEBORAH
6521 SEAFAIRER DR.
TAMPA, FL 33615

THLE

NAME

STREET ADDRESS
CITY -57-2IP

TMLE

NAME

STHEET ADDRESS
CITY -5T- 2P

TLE

MAME

STREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY-81-2Ip

TALE

HMAL

STREET ADDRESS
CITy.ST-21F

HAae534
o-B0132-011 158 75

L
0472770

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

o S N -

e e A

12. | hereby certify that the information supplied with this filing does not gqual

lify for the exemption stated in Section 118.07(3)i}, Florida Statutes. |

further certify that the information

indicated on this report or supplemental report is rrue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot tha Gorporation of tha receiver or lustee ampowered to executs this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweread, -
F2F oY
_H5jos—
.o :

0 OF PRINTED KAME OF SIGNING ancyn_ DIRECTOR

SIGNATURE: =< o 7ol

SIGNATURE AND TYPE Daytime Phore #

o dore b Dlocace



