2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Ently Name Secretary of State
LISA SENIF WRIGHT, INC.
Principal Place of Business -__ M-aiEwag Address
2480 MARINERS WAY 3490 MARINERS WAY
VEROC BEACH FL 32863 VERO BEACH FL 32963
i _—
i i MTE AR EMAaIR
Suita, Apt. #, etc. T Sute AR et T ' 1st MOORE CR2E034 {10/04)
City & State T | Ciy s Sime ' & FE e o g 1-8 % o % §Appséed’?5ig 7.
Zip Country e Caunty 5. Certificate of Status Desired 1 ?egelgfq ?;:éﬁonaj
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Hegistered Agent -
Neme
gig??d&ﬁ%;?éﬁg WAY Street Address {P.0. Bex Numiber is Net Acceptable}
VERO BEACH FL 32963 e B T
City F L ' l Zip Code

8. The above named éntity submits this statemant ot the purpose of c-haﬁ"gir_tg ;s registerad affice or registered agent, or both, ir;ih;ertaze of Flosida, | am famifiar with, and acgepi
the obligations of registered agent.

SIGNATURE . . = o - . . L
Sgnaturs, lyped of prrtad nerm of regrstarad agent and utie  anphoabisa (NOTE Aegmtasd Agent signatre requeed whoen ianclamngl DATE
1] ' ' B
FILE NOW1! FEE IS $150.00 9. Election Campaign Finarcing  $5.00 May 8e
After May 1, 2005 Fet_a Witl Be §550,00 TrustFund Contrbuion, [1  Added Io Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS A " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
{143 P VP 3 Dolats nitE T change 3 aciin
AL WRIGHT, LISA § NAME
SIREET ADDAESS | 34G0 MARINERS WAY SIREFT ADDRESS
cHY-31-2¢ |WVERQ BEACH FL 32963 sl 4
T O pelete itk CIchange [ st
NAME - HAME
STAFET ADORESS SIREET ADDERSS HODD00Z 10658
LY SE P iS55 7P GE);!}E-‘)’GS"BBQBI_BIE ISD:‘ i
HHE 7 petete R (I change ) Addftion
ME HAME
SHREET ABDRESS SYREE! AODRESS
CItY 5141 OfS1-P
i O Detete nige 1 changs D'Addiﬁan
HAME RAME
SRS ADGRESS STREET ADRRFSS
Gy st 4P AN
Bt . [ pelese e [ Chﬁnqe 1 Addaion
MM NAME
SEREET ADDRISS SIREFTARDRFSS
tly-si-ae CHY-Si- 7P
HHi 1 Detete ik CChange [ Addition
HAME AR
SHE T ADDRE 38 : SHATUANDRESS
iy sl-ge . CHY- 51 2P

12. {hereby cerlify that the information supglied with this fillng does not qualify for the exemption stated in Section 118.07{3)1}, Florida Swatutes. | further certify that the information
indicated on this report or supplemendal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or deactor
of the corporation of the receiver or ffustee empowered to exacuts this report as required by Chapier 607, Florida Statutes; and that my aame appears in Black 10 or Bloek 11 if
changed, ot en ar attachment with an addresﬁaﬂ other ke ampowered,

SIGNATURE: %ﬂé )Zj vy LIS;L S. v}hgl\‘f’ [~2L 05 1-172-559-37%

SIGNATURE AND TYPED OR PRINTED tiiat &7 SIGRING OF FICER OR DIRECTOR Date Dayirro Phone X




