2005 FOR PROFIT CORPORATION
.+ ANNUAL REPORT {(AR) FILED

1. Eniity Narne Secretary of State
ANDREA L. WRIGHT, INC.
Principal Place of Business Mailing Address
1254 S W, 17TH STREET - 1254 S\W. 17TH STREET
BOCA RATON FL 33486 BOCA RATON FL 33486 )
e o AL e
Suite, Apt #, ete. Suite, Apt #, elc. ] 1st MOORE CR2E034 [10,]04)
City & & S City & S . Applied For~
ty tate ity & State 4. FEl Number 14-1880075 ] Nztp,;ipﬁ:;b-,
Zip Country Zip Country 5. Certificate of Status Desired L[] ?ese;’i Lﬁf:';f“’“a'
. §. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent )
o ) Name
%@?g}hA.wT%ﬁEéTLREET Street Address (P.Q, Box Number is Not Acceptable)
BOCA RATON FL 33486 -
City - FL J Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office of registered agent, or bath, in the State of Florida | am familiar with, and aceer
the obligations of registered agent.

SIGNATURE —
Signature, typad o printad narme of regrstorac agent and bile d spplicable {NOTE Regslated Agant signature reguired when ewgialmg) DATE -
' 1
FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 may p-
After May 1, 2005 Fe‘? Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Flotida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It D 33 oelete it HOOOOOZ00 30 Dl ohage  [J At
NAI WRIGHT, ANDREA L Navg 201 08-80002-018 150,00
STRFET ADGRLES | 1264 S.W. 17TH STREET STREETADDRESS
CITY-S1-71P BOCA RATON FL 33486 Cir-Si-2p
it L1 Delele T ] Change [ At
NAME NAME
STREET ADDRESS STRLEE ADDRESS
City-87-2IF CHY. 5T F
e - O Deiete [ ' 3 Change [ Adiiin
NAME NAME
“IRFFT ADBRESS - - - STRFET BpDaess St mesm e s - -
oy §T-2w | O ST 2P
v [ peete nne B Ol Change [ A
NAMF HAME
STREFT ADDRESS SIREET ADDRESS
Y- §T- 2P Tl .57 4F
T ) [ Delele e ‘ [ Change [ Avii
NAME MAME
STREET ADNRFSS STRLET ADDRESS
Ciy-si-2iF CHY-8T- 2R
e O petete T O Change [ A3
NAME NANF
STRFFT ADNRFSS SIREET ADDRESS
Ty §i-7IP Ll -5 2w

12. | hereby certify that the information supplied with this fil]
indicated on this report or supplemental report jafrue
of the corporation or the receiver or tustes e
changed. or on an attachmant with an add

SIGNATURE:

g does not qualify for the exemption stated in Section 119,07(3)(0). Florida Statutes. T further cerlify that the inforrqah‘en
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directe
ta ex?c higireport as recuired by Chapter 607, Florida Statutes. and that my name appears In Bleck 10 or Block 114

J-23-0Y  s¢/3Y) 319

GNATU TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate aviena na ¥
] 51 ED G E RE [5] Davlina Pho




