FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000082823

1. Entity Name

WRIGHT'S LAND CARE, INC,

ecretary of State

04-29-2005 90263 044 ***150.00

Principal Place of Business

2111 HERITAGE CREST DR
VALRICO, FL 33594

Mailing Address

2111 HERITAGE CREST DR
VALRICO, FL 33594

14009956

LR G G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. elc. Site, Apt. ¢, etc. 04082005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
43-1969549 Not Applicable
Zip Country Ze Country 5. Certicate of Status Desred (] 9875 Additional
Fes Required
6. Name and Address of Curvent Registered Agent : 7. Name and Address of New Reglstered Agent
Name

WRIGHT, VIVIAN K
2111 HERITAGE CREST DRIVE
VALRICO, FL 33594

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept

8. The above named enyty submits this statement fi
the obligatio#tered agent. / W ) / /
SIGNATURE AL AS7 . 4 §/a 5

Signature, lyped or (vinfed nama of regislerad agent anct it i apphcabie, y(mmzwmwsmmwrwwmmg) DATE 4
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, Added to Fees
19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Desee TOLE O change [ Addition
NAME WRIGHT, JARRETT A NAME
STREET ADDRESS | 2111 HERITAGE CREST DR SKREET ADORESS
crry-s1-2I° VALRICO, FL 33594 CiTY-ST-2P
TMLE D W"m TITLE [ change [ Addition
NAME WRIGHT, VIVIAN K NAME
STREET ADDRESS | 2111 HERITAGE CREST DR STREET ADDAESS
CHTY-57-2iP VALRICO, FL 33594 CITY-ST-2P
e 3 Detets TILE [Jcange [0 Acoition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY- ST-ZIP
e O Detete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-717 CITY.S1. 7P
TTLE 3 pelets TME [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-2P
L[t O petere TALE O Change [ Adaiion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P CITY-ST-2P

12. ¥ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repert is true and accurate end that my signature shall have the sama legal effect as if made under aath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with an address, with all other like em ed. -
Joweet A, ‘
SIGNATURE: W (0= VQZ’_ (Jc ijhf’ 1:1 l‘g

]‘ Daytima Phona #

\06 g B-AUD-HN

fwznud\mnmmmwmmonm

=
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