2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) .. FILED

Jan 29, 2004 08:00 AM
Secretary of State

DOCUMENT._# P02000014519

1. Entity Name

WRIGHTWAY HOMES CORPORATION

Mailing Address

PO BOX 3612
LAKELAND FL 33802-3612

Principai Place of Business

1137 STONEBROQOKE LN.
LAKELAND FL 33803

Ll

I

2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 ({11/03)
City & State City & State 4. FEI Number Applied For
80-0037573 Mot Applicable

i 1 Zt it

2 Country P Country 5. Certificate of Stalus Desired O $8.75 ﬂfddmonal
T o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, EDWARD B

1137 STONEBROOKE LN. Streat Address (P Q. Bax Nurmber is Not Acceptable)

LAKELAND FL 33803

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, typed or printad name of regrstered agent and title if apphcase

{NOTE Regstered Agent signature required when reinstaling)

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 =
| Make Check Payable to Florida Department of Statg' '

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

10. 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PT ] Detete TTE [ Change ] Addition
NAME SMITH, EDWARD B NAME | - - :

L ; T,
STREET ADBRESS [ 1137 STONEBROOKE LN. STREET ADDRESS ﬂi ’%SE%EQS%E%DUB 150. 00
om-sT7¢ | LAKELAND FL 33803 CITY-ST-Z° ' '
TIE % [ Delete ITLE [ change {1 Addition
NAME SMITH, JOYCE M NAME
STREET ADDRESS | 1137 STONEBROOKE LN. STREET ADCRESS
CiTY-8T-21p LAKELAND FL 33803 CITY-ST- 2P ]
THLE [ pelete Tk [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST- 2P
TIME [ Delet TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CATY-§T-2IP
TITLE 3 delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57- 2P CiTY-5T-2IP
TILE [J Delete TITLE Cchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS _
CITY-S§T-2P CITY-ST-ZP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. t further certify that the informaton
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 oath, that | am an officer ar director
of the corporation or the recelver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name apipears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other iike empgfiered.

SIGNATURE:

{’ﬁ '

B63-28(-2920

SIGNATURE AND TYFED OR PRINTED NAME OF SIGHING CFFICER OR DIRECTCR

Mﬂég'& 26,2004

Dayume Phona &




