., FILED
2004 FOR PROFIT CORPORATION Jul 28, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000143794 07-28-2004 90016 010 ***150.00
1. Entity Name
WRITE ON, INC.'
i
Principal Place of Businass Mailing Address
1501 LIONS CLUB DR . 1501 LIONS CLUB DR
BRANDON, FL 33511 BRANDON, FL 33511 54065191
T e SRR RO RO
Suite, Apt. #, etc. Suite, Apl. #, etec. 07142004 Chg-P CR2E034 (10/03)
City & State : City & Stale 4. FEI Number Applied For
e b — o - e = . BIAHSI4I — ~ =] [NotApplicatte.
“ip ' Country zp Country 5. Certilicate of Status Desired (|} ?eae'gfq lﬁ;ﬂed;tional
8. Nan';e and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST- Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145 "
: City FL Zip Cede

8. The above namad entity submits thig statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of regktered agent.

SIGNATURE
- Sigrature, typed or prnted name of regisiered agert andd tite if applicale, (NOTE: Hegistered Agen: sigrature raquisd when reinsizling) GATE
& "k
- FILE Nowin FEE 1s $150.00 9. Elgction Campaign Financing $5.00 MayBe | In accardance with s. 607.193(2)(b), F.S., the
e Due by September 8, 2004 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
Pt OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
_|PSTD - 3 3 Delete TME 3 Change [ Addition
NAME . | BREWINGTON, LAQUINDA P NAME
STREET ADDRESS | $501 LIONS CLUB DR STREET ADDRESS
CITY-S7-21P BRANDON, FL 33511 CiTY-51-2P
TITLE ' O oelete TME O change 7 Addition
NAME L, NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2P
e’ T - Cloelete - "~ e~ 7" T . ~ 7T “[Jthenge  [TAddition
NAME NAME
STREET ADLRESS ; STREET ADDRESS
CITY-§T-2P CITY-ST-2p
TITLE O peete TINE [ changs [ Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TITLE . . . £ Delete TILE [ Change [ Additien
NAME NAME B
STREET ADBIRESS ‘ STREET ADORESS
c¥-stae | T T T ey sy e e D OYASTEIPT T T e e e s o
THLE ; O Delete TALE O Change [ Adgition
NAME ' NAME e e s
STHEET ADDRESS ) STREET ADDRESS : - N
GITY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver or lystes empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith Anfaddrg all other like empowered.

changed, or on an attachin
SIGNATURE: i/ :’: / %%{W @(DB\ llo2- &l

14 thr;ne AND TYPEY OR PHINTEDME OF SIGNING OFFICER OR DIRECTOR ofime Phone #

[



