2004 FOR PROFIT CORPORATION

FILED

- - .
ANNUAL REPORT (AR) . Apr 21,2004 8:00 am
DOCUMENT # P03000140166 ecretary of State
1. Entity Name 04-08-2004 90006 031 ***150.00
WILLIAM W, WRIGHT INC.
Principal Place of Business Mailing Address
‘IHSBTUNGGROVEHD. 11168 TUNG GROVE RD. . UURLlJyi UL
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
ISR
2. Principal Place ol Business 3. Mailing Address
Suite, Apt. #, efc. Suile, Apt. #, elc. MOORE CR2ED34 (1 1[03)
City & State City & Stale 4. FE ber Applied For
/)Jhw - OL%‘Z| ga’gﬁ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ l§e8e;|’e5q 3‘;:;“"”"'
6. Name and Address of Current Registersd Agent 7. Mame and Address of New Registered Agent
- Narne - =~ —— - -
N A EBE g%%fb?s? [ =P ——— e s | < 51081 AdreSS (2.0, B0x Number.is Not ACCeplable), o oo —ooen - e 2
'HAVANA FL 32333 i B '
City FL Zip Code

8. The above named entity submils Inis statement for the purpose ¢ changing its registerad olfice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of ragistered agent. N
SIGNATURE '
Signaturs, typed or prnted name of regestered ape 2w hide 4 Appicable. (NOTE: Pegistancd AQEN SiGnitse Fequeed whah InELatng) . DATE
: N 9. Blection Campaign Financing __ $5.00 May 8o -
- "& .- Trust Fund Contribution. Added to Fees
-, -— 71 Lo ADDHTIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11°
(7 Deete mns LT T e e ] Change L 3 Addion .
WRIGHT, WILLIAM NAME - -
STREEY ADDRESS | 11168 TUNG GROVE RD. STREET ADDRESS L
CITY-ST-20 TALLAHASSEE FL 32317 ) ’ S - CiTy-51.29 04
TTLE ] Delete g ” " Clchenge  []] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ey -$T-20 _§ omv-srne
THE 0] Deree §me - ‘ Cioharge (3 Addition
NAME MAME -
STREET ADDRESS = o - - = [ "STREET ADDRESS- bt Sl = — = - -
CIY-57-2P e e BLCOYSTIZP -
e = | - T T Otwee T e e - Clchinge [ Addition
- NAME NAME
STREET ADDRESS | STREET AGDRESS
CITY-$7-2P CITY-5T-2P
me 3 Delete nne 3 Cdchange [ Addition
7Y 2 NAME -
STREET ADDRESS STREET ADDRESS
CIEY-5T-2P CITY-St.2°
TITLE O petete TLE Clchage [ Addition
HAME . NAME
SFREET ADDRESS STREET ADCRESS
CIFY-ST-2P CITY-ST-2IP
12. | heraby cerlify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the information
indicaled on this report or sypplemental reporl is true and accusate and that my signature shall have the same legal effest as if made under oath; that | am an officer or director

of the corporation or the regéliver o trustes empowarad to execute this repart as requirec by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i
changed, or on an altac

t with an address, with all olher like empgwered. )g
. ) '4 )
SIGNATURE: ﬁ{dﬂﬁ_ 4/!/, m g$o-$ 509

[TURE AND TYPED OR PRINTED NAME OF SIGaNG OFFICER OR DNRECTOR Daytite Prone #

3 - /277




