FILED

2004 FOR PROFIT CORPORATION May 03,2004 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # P02000031230 - ; 05-03-2004 90697 023 ***150.00

1. Entity Name

WRIGHT'S LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address
2o4H5ALERO-DRIVE- L AEAEHERC-DRIVE
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543
T 5 s AT
29415 ALLEGRO DE. |29415 ALLEGRD DF
Suite, Apt. #, etc. Suite, Apt. #, atc. 04192004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
02-0579142 Not Applicable
P —s) L CEUITY, |} EOUNY -5, Certificaie of Status Desired ~ 'Bmfg'giﬁg:éﬁmm’““"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, JOSHUA M

29415 ALLEGRO DRIVE Street Address (P.O. Box Number is Not Acceplable)
WESLEY CHAPEL, FL 33543

City FL ’ Zip Code

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

SIGNATURE
Sigrature. lypsd or ported name of regisiered agend and Hio if appl'cable. {NOTE: Regrslered Agent signalure /eqused whan reinstatng) DATE
LI .
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancmg $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DP [ pelete e O Change  [J Addition
HAME WRIGHT, JOSHUA M NAME
STREET ADDRESS | 28415 ALLEGRO DRIVE STREET ADDRESS
CiTY-§1-2F WESLEY CHAPEL, FL. 33543 CiTY-ST-ZIP
TITLE : [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-51-71p o CITY-S1-2IP
=i o[ e - s e — —[] pelpre- ———f -ititf— — |-~ —_—— — — — . — 3 Change—-[=]-Addition -

NAME . NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2IP
TIILE O Delete THLE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE ] petete TLE [J Change [ Addition
NAME NAME
S1RECT ADDRESS STREET ADDAESS
CITY-S3-ZiP CITY-ST-2P
TILE 7 palete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not quality fpr the exemption stated in Section 118.07(3){}), Florida Statutes. | further certity thal the information
indicated on this repor or supplemental repart is ue ang accurate and my signature shail have the same lagal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empow axacute thigfabort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Bleek 11 if

changed, or on an attachment with an address,
f-IT04_ (BrGIT-3547

TuRE AND TYPED OR menu’é OF SIGNING OFFICER OF DIRECTOR Date Daylime Prone £
| =

T Y-
o




