FILED

2005 FOR PROFIT CORPORATION Mar 26, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000043603" ‘Secretary of State

1. Entity Name
GARY 3. WRIGHT, P.A.

Principal Plage of Business =" """ """ *7" 7" *{tdiling Address
465 SUMMERHAVEN DR, 465 SUMMERHAVEN DR.
SUITE ¢ ] SUITEC .

DEBARY, FL 32713 ’ DEBARY, FL 32713

== [ A E R

03162005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR Fopiei T

43-2011549 Not Applicable

et ; . $8.75 additional
|5 Certificate of Slatus Desired [ Fes Required

%, Name and Address of Current Registered Agent

gglgggiﬁg?s%azﬁ | - - _ DO NOT WRITE
DEBARY, FL 32713 IN THIS SPACE

8. The above named entity 'siubmit;lrl'\is statement for the purpose of shanging ite registared office or registared agertt, or hoth, in the State of Florida. | am familiar with, and accept
the abligations of ragisterad agent.

SIGNATURE — . . ) : . L . o . -
Sgnalure Iyped of printed name of ragistered agent and uniif applcable L (NQTE He_g.fturad Ager\lsngn;lu.,m raquurenynerl'ram‘st:‘amm, RS T . DATE
UDOoN0277 1 34
9. Election Campaign Financing 35_00 Mav Be - S = B
Fl OWN! F 18 $150. ay - - -

After n’ifyh;‘ ‘:[!)Io5 [EeEe wifl1he ggsg.ou Trust Fund Contribution, | Added to Fees B-J."J 25.‘1 B-:.* 81.151 f ti IE LJU . ﬂﬁ
10. e OFFCERS AND DIRECTORS | = :
TITLE VPDS o
NAME WRIGHT, GARY S . B

STREET ADDRESS | 465 SUMERHAVEN DR, STEC
GTY- 5T 2P DEBARY, FL 32713 . - oo

TILE T

NAME WRIGHT, GARY S

STREET ADDRESS | 465 SUMERHAVEN DR., STE C — ) -
om-sl-2e | DEBARY, FL 32713 N —

TITLE
NAME

ey .} DO NOT WRITE

| ' IN THIS SPACE

NAME
STREET ADDFESS
GITY-ST- 2P . ) - ‘ T .

1ME
NAME

STACET ADDAESS
CiTY-§1-2P i . : L

TILE
NAME

STREET ADORESS .
CITY -§T-2P ) . SR

. — Ty (-

12. ! hareby centify that the information suppliad with this ﬁling doas not qualily for the exermplion slaied in Section 118.07(3)(), Florida Stawtes. | further certity that the infermation
incicated on this report or supplamental report is rue and accurate and tha! my signature shall have the same legal effect as if made under oath, that i am an officer or diractor
of the corporation or the receiver or trustes ampowered lo exacute this report ds required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmert with an address, with all olher ke empowerad,

SIGNATURE:

Paytirne Phore #

E OF SIGNING OFFIGEF OR DIRECTGR




