- 2004 FOR;IPROFI-‘I‘- CORPORATION. - - FILED
ANNUAL REPORT (AR) _ - Feb 06, 2004 8:00 am

DOCUMENT # P03000043603 Secretary of State
1. Entity Name
- R 02-06-2004 90033 037 ***150.00
GARY S. WRIGHT, P.A.
_Principal Place of B_usine_sg. . : B i _ Mailing Address
465 SUMMERHAVEN DR. . 465 SUMMERHAVEN DR.
LSUITEC SUITEC
' DEBARY FL 32713 s g - DEBARY FL 32713
Suite, Apt. #, etc. Suite, Apt. #, etc. . MOORE CRZEC34 (11/03)
City & State City & State 4. FE! Number Applied For
43201 lsqq Nat Applicable
7ip . Country Zip Cauntey 5. Certificate of Status Desired 3 $8'75 A_dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

. Name, |

i ———— 1 — - e ki .

WRIGHT GARY S

295 ADELAIDE STREET Street Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713

City FL Zip Code

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 of pnnted name of registered ageonl and title I applicable. {NOTE: Registered Agenl signaturg required when renstating} DATE
9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Fm;éeﬂ.} / )rvc-ip(‘ T Delete TITLE I cChange [ Addition

NAME 60' NAME

STREET ADDRESS q’bS‘ vee K. Su% el STREET ADDRESS

CITY-ST-7IP Dﬁ_ﬁﬂvw F\ ;?'713 CITY-ST- 7P

TLE U“ e M h + [ pelete TITLE [ Change [ Addilion

v Gam S, Wanhr , | i

STREETADDRESS | 41,6 g s ar-qwu% Be, SeAe C STREET ADGAESS

CiTy-ST-2IP De gm A Sewig CITY-ST-2P

TITLE fecre O Delete THE [ change [ Addition
ThaME T T T e - RCNRME | e e e B - e = . —_— -

STREET ADDRESS bf"} Umw\';-g- v Q" 9" *-'H‘ZC, STREET ADORESS

CITY-ST-2IP e Ba,n‘ . ‘L TINS CITY-ST-21P

TITLE redg Uftd" 7 Delete TITLE [IChange [ Addition

NAME e 5. W HAME

STREET ADDRESS qu ';5 Survrrea CtVt’h De. Svitel STREET ABDRESS

CITY-ST-7IP 058“,__“7 f’L zzZ 2 CIY-ST-2IP

TALE b {] Delete TITLE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

TITLE ~ O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: GarY S WreleHT |3ol=zcoy

WE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane #

SIGNATURE

A |



