»

ANNUAL REPORT

2805 FOR PROFIT CORPORATION

DOCUMENT # PQ2000005988

1. Entity Name o .
WRIGHT'S PROSTHETIC LABCRATORY, INC.

. I —

Principat Place of Business

858 WEST PLYMOUTH AVENUE
DELAND, FL 32720

Maiing Address

858 WEST PLYMGUIH AVENGE
DELAND, FL 32720

]

DO NOT WRITE IN THIS SPACE

FILED
Feb 03,2005 08:00 AM
Secretary of State

IR T

41222005 No Chg-P CR2EG34 {10703}
4. FEI Number | [Applied For
| 30-0032252 { |Not Applicable
. . $8.75 aadittonal
;75. Certificate of Status Desired )  Fos Required

6. Name and Address of Current Registered Agent

WRIGHT, WiLLIAM P
858 W. PLYMOUTH AVE,
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

. - c o
8. The above named enlity submits this statement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations olfagisigr

SIGNATURE AJA’ZEZE? ) / [‘)M

y3,/05”

Sigratue, typed o BAnled name of registsred agent and e # apoicable

{NQTE Registerad Agent signaiire eaured when rainstaling) 7

dalE

FILE NOW!Y FEE IS $150.00
After May 1, 2005 Fee will be $550.00

g. Election Campaign Financing
Trust Fund Conyribution.

$5.00 may Be
Added ta Fess

10, " OFFICERS ANO DIRECTORS

—

WRE D

HAME WRIGHT, WILLIAM P
STREET ADORESS { 858 W. PLYMOUTH AVE.
Ly ST- 2P DELAND, FL 32720

TLE

HAME

STREET ADDRESS
CUTY-5T- e

HTLE

AL

Stael ARDRESS
£y ST 2P

TLE

HAME

STREET ADERESS
CIfY- st 4e

TE

HAME

STREFT ADURESS
Ciy-57 2P

THLE

NAME

STREEY ADDRESS
oy 87 op

B

- HOnAno2 12170
U2 U3/05-80019-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the Information sugplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(), Flordda Statutas. Uurthar certify thal the infarmation
accurate and that my signature shall have tha same fegal effect as if made wunder gath, that ! am 2n officer ar dicectar
of the corporation of the receiver of rusiee ampowersd to execule this repart as raguired by Chapter 807, Florida Stalwtes; and that my name appears in Block 10 or Block 11 i

incicated on this report br supplementat report is true an

/i“-(; fof ¢ w2t

changad, ar an an attachment _Eh an adgress. with al other likgfempowered.
SIGNATURE: ﬁjﬂvéé / e FX  Lid,

SIBNATURE AND TYPED OR PRINTED NAME OF SIGHIIG OFFICER OF; DIRECTOR

Vam LU g4 F

_las o5

Ouytenn FhQ0s ¥

Iyt 736231t




