2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000082823 ... Apr 21, 2004 8:00 am
1. Entity Name -
WRIGHT'S LAND CARE, INC. ecretary of State
04-21-2004 90026 002 ***150.00
Principal Place of Business Mailing Address
21171 HERITAGE CREST DR 2111 HERITAGE CREST DR
VALRICO, FL 33594 VALRICO, FL 33594 .o
OO e
2, Principal Place of Business 3. Mailing Address | ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. 03182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
43-1969549 Not Applicable
Zp Courtry Zp Couniry 5. Certilicate of Status Desired O g:;'gsq :idr;éﬂional
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
MName f-% ¢° .7 -
CONNETT, STEPHEN G = ALd) | :50‘ aﬁﬂb ‘l;{; LTJJ 7\ Qth _
13 N PA NS AVE - Street ‘Agldress (P.O. umpenis Not Accepighle ’
213 N PARSONS AVE 7 ﬁemmgo et (O e
[
Ciy | - . Zi 2
Jalrico FL | 8Z=g 4

8. The abova named entity submits this statement for trjyse of changing its registered office or rEgisrered agent, or both, in the State of Florida. | am familiar with, and accerpt

oo L igu K Ll 4lislod

Signature, typed of printed name of legxstzxed’me‘m and titla if appllmbﬂ (NOTE: Registared Agert signature required when reinstating) ‘oate T
‘FILE NOWIlt FEE IS $150.00 9. Election Campaignﬁnamcing $500 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O petete TILE O] Cange [ Addition
NAME WRIGHT, JARRETT A NAME :
STREET ADDRESS | 2111 HERITAGE CREST DR STREET ADDRESS
CTY-S7-2IP VALRICO, FL 33594 CIY-ST-21P
TmLE D 7 Detete TME [ cChange [ Addition
NAME WRIGHT, VIVIAN K NAME
STREET ADDRESS | 2111 HERITAGE CREST DR STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CMY-ST-2IP
TIME 3 Detete TLE O change [ Addition
NAME NAME
STAEET ADDRESS . " STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Detete TIME [Ochange 3 Addition
NAME . NAME
STAEET ADDRESS } STREET ADDRESS
CITY-ST-2IP N CITY-5T-2IP
TILE [ pelete TME CdChange [ Addition
NAME o NAME
STRECTADDRESS | ) _ STREET ADORESS
CTY-ST-2IP oo { . CTY-ST-2IP
TE 3 [ pelete TME O change [ Addition
NAME NAME - - :
STREFTADDRESS | T STREET ADDRESS 1
C]TY:ST.’HE : =t ..1:“.;."-! f“{’t T =-" TR ks CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if -

changed, or on an attac| t with an address, with gt other like mpovyemd.
SIGNATURE:M %/j Vi 4//£/04 §13-659-9(97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICEA OR DIRECTOR Daytima Phone #




