Y

FILED

2005 FOR PROFIT CORPORATION Apr 21,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000088201 04-21-2005 90227 049 ***150.00

1. Entity Name
T WRIGHT PROPERTIES, INC.

Principat Place of Business Mailing Address YUUOH UL
1225 PALM BEACH LAXES BOULEVARD 2701 NW BOCA RATON BLVD
WEST PALM BEACH, FL 33401 # 211

BOCA RATON, FL 33431

RRRAR

Suite, Apt, #. etc. Suite, Apt. #, eic. 01192005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0795566 Not Applicable
e Country zp Country 5. Certificate of Status Desired d gg‘ggqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent . - - -7. Name and Address of New Reg ed Agent
Name
WRIGHT, TOM JR
2701 NW BOCA RATON BLVD Stresl Address (P.0. Box Number is Not Acceptable)
STE 211
BOCA RATON, FL 33431
City . FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signalura, typad or printec nams of registered agent and ute if applicable. (NOTE: Reg:starec Agenl signature raquired whan reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrlbution. A Added to Fees
10. ' QOFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE —ﬁi ﬁ Change [ Addition
21 D@JT’
NAME WRIGHT, THOMAS HAME Ny 1t Lia L tes 7~
STREET ADDRESS | 2701 NW BOCA RAON BLVD # 211 STREET ADDRESS &) N oy Lagows Pevp 21
omv-sT-2P | BOCA RATON, FL 33431 CmY-ST-ZP - %,A dv FL 334+77)
TILE [ Detete TILE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITY-ST-7P . CITY-ST-2P
TIRE O oelete TLE [ change [T Addiion
NAME HAME
STREET ADDRESS,|. . oo _ STREET ADDRESS . i _ — e
crry-g1-2p CITY-$1-2P
TIE [ petete TILE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 7P CITY-51-2P
TITLE [ Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-ap - . CHTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeptal raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or 1he receiyer opirustee empowered his repon as required by Chapter 607, Florida Statules; and thal my name appears in Block 1 or Block 11 if
changed, or on an attachmenf wi X i bre:
——
SIGNATUR VP - -1y -o8 S&/ 347 2377
STENNG OFFICER OR DIRECTOR Daie Daytime Phona §




