FILED
A PO ANNUAL REPORT ' Feb 22, 2005 8:00 am

DOCUMENT # P03000151709 Secretary of State
B WRIGHT. INC 02-22-2005 90017 010 ***150.00
Principal Place of Business Mailing Adgress
7307 MCKEGWN MILL ROAD 73071 MCKEOWN MILL ROAD
GRAND RIDGE, FL 32442 GRAND RIDGE, FL 32442
s T e O AR
Suile, Apt. #, etc. . Suite. Apl. #, elc, 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
s 2O-0S0 YA e - | ot Appticable
Zp Country Zip Country 6. Certificate of Stalus Desired 0 ?g';’fql:?:é"mal
6. Name and Address of Current Reglsterad Agent 7. Name and Addreaa of Mew Roeglstered Agent
Name
WRIGHT, JEREMY D
“7301MCKEOWN MILL ROAD o Street Address (P.C. Box Number is Not Acceptable)
GRAND RIDGE, FL 32442
City FL l Zé[.J Code

8. The above named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgprature, typed or prned name of regstered agent and taie 1 appicable. (NGTE: Regiaterad Agert signatung requered when remstatng) DATE
FILE NOW1!! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution., [0 Added 1o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TE ] Change [ Addition
NAME WRIGHT, JEREMY D NAME
STREET ADDRESS | 7301 MCKEOWN MILL ROAD STREET ADORESS
Cry-s1-29 GRAND RIDGE, FL 32442 CITY-ST-2P
TME vP [ Delete THLE [Jcrange [ Addition
NAME NEEL, JASON NAME
STREET ADORESS | 2033 DESOTA AVENUE STREET ADDRESS
CITY-ST-2P SNEADS, FL 32460 CITY-ST-27
TME ST [ petete TME {JChange [ Addition
NAME HARRISON, ERIC NAME
STREET ADDRESS | 700 MCPHAUL ROAD STREET ADORESS
CrY-S7-2P CHATTAHOOQCHEE, FL 32324 Cny-ST-7P
me - — .. .- [ Gelete “§ e [dchange  [C] Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CY-ST-2P CTY-S7-7IP
TITLE 3 pelete M E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-zp CiTY-ST-21P
TILE ‘ [Joetete TILE . [TJchange [ Addition
NAME RN B R I ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY-S1-2°

12. | hereby certily that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Slatutes. I furiher certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect a3 if made under oath; that | am an officer or direCtor
of the corporation or the receiver of iustee empowered 1o execute. this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, wilh all other like empowered.-

SIGNATURE:

850 209-2573

Date Daybme Phone &




