———2004-FOR-PROFIT-CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000105802

1. Entity Name

WALTER C. WRIGHT, INC.

Apr 13,2004 8:00 am
ecretary of State

04-13-2004 90006 011 ***150.00

Principal Place of Business

10926 WITCHAVEN STREET
JACKSONVILLE FL 32246
us us

Mailing Address

10926 WITCHAVEN STREET
JACKSONVILLE FL 322486

VELIDTAIL A

2. Principa[ Place of Business 3. Mailing Address

p

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

TN

MOORE CRZ2E034 (11/03
City & Staie City & State 4. EE! Number Applied For
/Zg ’/@8& @9’0 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired il $8'75 A:ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WRIGHT, HEATHER o
10926 WITCHAVEN STREET
JACKSONVILLE FL 32246

Name

Streat Address (P.0. Box Number is Mot Acceptatle)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entily submits lhis stalement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signaturs required whan rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OfFCERS AND DIRECTORS IN 11
TME DP O Delete TIE OF . Thange [ Addition
NAMIE WHIGHT, WALTER NANE Walter Wn :j/l‘f'
STREET ADDRESS | 10926 WITCHAVEN STREET SWETRORES | (05 o WIiFTAT AR &
cmy-st-zP | JACKSONVILLE FL 32246 CITY-S7- 2P Taclksenville, F. D2z2¢¢, i
E —= - . O oeiste e T‘ S o L] Change D’Kddition
o e Ty o e Heather b()frj/n‘
STREET ADDRESS . STREET ADDRESS oAz Wi ebiaven 5
CIry-ST-21P CITY-ST-2IP e fcsony ) e Fr B224L,

" TIE ] [ pelete TITLE - ! : = [0 Change [} Addition -
RAME NAME

_ STREET ADDRESS _ _ . STREFT AO0AFSS | _ ) e
CITY-ST-21P " CITY-57-2P '
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TME O pelete M [J} Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CIrY-S1-21P
THLE 3 oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

changed, or on an attachment with/an

SIGNATURE:

IGNATURE AND TYPED QR PRINT:

er like empbwered.

NAME OF SIGNING QFFI

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
ingicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ordrustde empowered to execute thig report asgeauired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, with all

Toif-by2 -5 833

;;;ECTOH
L)

Date

225 /04

Dayume Phone ¥




