" FILED
2004 FOR PROFIT CORPORATION Jun 18, 2004 8:00 am
" ANNUAL REPORT (A"i} * : 6/3. Secretary of State

DOCUMENT # P03000078735 06-03-2004 90003 022 ***500.00
1. Entity Nama
WRIGHT INSPEC'I?IONS, INC.
|
Principal Place of B.nsmesé Mailing Address
7820 LAN CANASCT. : 7820 LAN CANAS CT, . 6 64 2 8 550
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 ; :
2 Principal Place of Busir;ess 3. Mailing Address ' Hlll’““ﬂﬂm' llmlllmmu ['ﬂ
] .
Suite, Apl. #, etc. . Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & State City & State . FEl Number Appliad For
L 65/ 20/5%2 7 Not Applicable
Zp Couniry e Country 5. Certificale of Status Desired ] ?:;’:Squ‘??:;ﬁ“"a'
8. Name and Addres# of Current Reglistered Agent 7. Name and Aﬁdmss of New Registered Agent
g = _-._...__..a?.__.....-.— . e e W - Name_ _._ . — im e e tmek e oas mm e e v e
"_*"%RzlgﬁNJéX&EsHCTW 7 e s = SrrestAddress (P.O; Box Number is NotAcceplabig)—————  ———~— ~ - -
JACKSONVILLE FL 32256
T City FL I Zip Code

8. Tha above named enmy submits this statement for the purpasge of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent. .,
1 . '-. ,‘,
SIGNATURE : s
Signaturg, anvmwdn-?-d registorad 400t and troe d apphcatils. {NQTE: Rogistered AQent Signaturs et when rekitategh DATE

9. Elaction Carnpaign Financing $5.00 may e
Trust Fung Conribution, O  Added o Fees

FFICERS AND DIRECTORS | I ' ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

S C ] Deleto e O thonge [ Addition
NME : - |WRIGHT, JAMES M NAME
STREET ADORESS | 7820 LAN CANAS CT. ‘ STREET ADDRESS
erv.s1-2¢ - | JACKSONVILLE FL 32256 CiTY-51-2P 7
me - ' - 3 petere TE Clchange [ Acdition
NAMEJ R ) HAME .
STREET ADDRESS : " STREET ADDRESS
CrY-5T-2P . e ) ) CTY.ST- 7P
TME " - O Defete TME ) O chenge [ Adcion
S - — - e s ————— - A . A . . e e mam
STREET ADDRESS B STREET AIDAESS

S [TEMYISE g T S e e e o e s s CrTy=ST-0p — | = N i 3

TRE 3 peies TMLE O3 thange ] Addition
HAME | e
STREET ADCRESS ! STREET ADDRESS
eny-g7. 2P ! CIy-STBP
TILE ! Ooeee . [ me B Clchange [ Adaition
STREEY ADDAESS STREET ADORESS
CTY-§1-2P S Ciry-§1-29 . . . \
— T O oo e Cchange ] Addition
NAME ) HAME
STREET AODRESS . STREET ADDRESS
CITY-51- 17 o arv-st-zp

12. | hereby certify that the inforrnation suppiied with this filing does nal qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapont or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 exacute this report as requirad by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all olher ike ampowerad

i ST 30l
SIGNATURE'; mmwnzmnmoﬂmmms %aﬁmﬁm Daie Ty Prore #




