2005 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT

DOCUMENT # P310001024 14 Secretary of State

1. Entily Name ) B -
WRIGHT TOOL & MANUFACTURING, INC.

'h;lailing Ad;!réss
1530 WYMAN CIRCLE
KISSIMMEE, FL 34744

Principal Place of Business

11 EAST 17TH STREET
ST. CLOUD, FL 34769

AUNEHD AR AOR

2. Pringipzl Place of Business‘ 3.‘1Mail'mg Address

Apr 19,2005 08:00 AM

Suite, Apt #. ot Suite, Apt. #, atc 01202005 Chg-P CR2E034 (10/03)
City & Stats - City & Stale 4. FEI Number Applied For
. . 58-3752140 Mot Applicable
Zip Courry ap Country 5. Centificate of Status Desirad a $8.75 Addiional
o Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, DAVID

141 EAST 17TH ST. - Strest Address (PO Box Number is Not Acceplabile)

SAINT CLOUD, FL 34769 -

City

FL ) Zi;:; Coda ,

8. The abova named entily subrmits this staternent for the purpose of changlng its registered office or registered agent, or balk, in the State of Flerlda. | am famifiar with, and accept
the obligations of registerad agent

SIGNATURE - . N

TATE

Sigralues, typed or pnm:dTmma of regisleﬂ‘:n’i ng;m and tie f apphcable. (NOTE. Registared Agen!, sagrakure reguired whan ponctating)
FILE NOWI! FEE IS $150.00 8. Elaction Campajgn ﬁnancing $5.00 May Be
Trust Fund Contributicn Added to Fees

After May 1, 2005 Fee will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFF/CERS AND DIRECTORS 1N 11

me PSTD [ Delste TTLE [DChange [ Addition
NAME WRIGHT, DAVID NAME

STREET ADDRESS | 11 EAST 17TH STREET STREET ADDRESS nns16533

CTY-ST-7F | ST. CLOUD, FL 34769 7 onv-st-ze U 19/ 0580080 -025 TS0
TITLE v ] petete e [J Change [ Adaition
NAWE WRIGHT, CECILIA B NANE

STREETADDAESS | 11 EAST 17TH STREET STREET ADDRESS

GITY-ST-27 ST.CLOUD, FL 34769 B CITY-ST-2IP

TME [ Delele Tng [T]Change ] Addition
NAME NAME

STREET ADJRESS STREET ADDRESS

GITY-5T-2P CITY-§1-27

e 1 Detete TitE [Jchangs [ Addilion
HAME NAME

STREET ADDRESS STREET ADDFESS

CITY-51-2P | cmstaze

TTLE [ Detete TILE Cichange [ addftion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP | cv-sr-zp

TITLE 3 Delets e O change T3 Addition
NANE NAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-2P CITY-ST-2IP

12. ! hereby cerily thal the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 cath, that | am an officer or direstar
of the corporation gr the raceiver or frustes empowered 10 execyla this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

t with an address, with all other jike empowge

z’;%
RE AND TYPED OR PRINTED NAME QF SIGNING OFFIC%BH DIAECTOR

¢hanged, oz al

H-(5-D5  407-341-323(

Dae Dayurme Prane ¥




