2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000033214

1. Entity Name

JAMES WRIGHTS LANDSCAPING & TROPICAL

S INC.

Principal Place of Business

2103 7 TH ST. SW

RUSKIN FL 33570 RUSKIN F

Mailing Address
2109 7 TH ST. SW

L 33570

FILED
Mar 31, 2004 8:00 am
Secretary of State

03-31-2004 90041 026 ***150.00

|

Ui

2. Pripeipal Place of Busi 3. Mailing Address P( A
% =, Above | Eewa As Algone
Sulle, ADI. #, eic. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
=
City & Sﬁre\_) City & Stale \-‘ 4. FEl Number Applied For
Y ~ 27-0006854 Not Applicable
Zip \-*"-—Cgm" Zip \.__ET_TW 5. Certificate of Status Desired O ?ese-g?qg?:ciiﬁona'
6. Name and Address of Current Registiered Agent 7. Name and Address of New Regisiered Agent
Name
WRIGHT, JAMES R _
2109 7TH ST. SW Street Address (P.0. Box Number is Not Acceptable}
RUSKIN FL 33570
City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

Signature. typed or printed name of registered agent ana ritla f applicable.

{NOTE. Registered Agenl signature required when reinstanng)

" FILE NOWN! FEE IS $150.00 °
‘After.May 1,:2004 Fée will be $550. OG i
: Make Check Payable to Flonda Depaﬂmenl of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added fo Fees

10. QFFICERS ABD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ¥ 1 Defete TITLE [ Change [ Addition
NAME WRIGHT, JAMES R NAME

STREET ADDRESS (2109 7TH ST. SW STREET ADDRESS

CITY-ST-20P RUSKIN FL 33570 CITY-ST-2IP

TIMLE 3 detete TITLE [ Change ] Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-S1-21P CITY-ST-21P

TITLE 3 pelete TILE [Jchange  [J Additicn
AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TINLE O Delete TITLE [1 Change  [] Addition
NAME NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2IP : CITY-ST-ZIF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TLE [3 peiete TILE [ Change  [] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-$T-78 CHY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. i further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

©3 /17/0‘1f 813~ 373 |

changed, or on an attachmedwuh an address, wmﬁer Itkem
SIGNATURE: »
SIG

NWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMRECTOH

Date Daytime Phona #




