FILED
2004 FOR PROFIT CORPORATION Apr 15,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT B P04000000263 04-15-2004 90017 014 ***150.00
1. Entity Name
DAVID L. WRIGHT INC.
Principal Placs of Business Maiiing Address
3420 FREMONT LANE 3420 FREMONT LANE 9 4 0 5 1 937
SPRING HILL, FL 34607 SPRING HILL, FL 34607
¢ RPN
2. Fincipal Place of Business 3. Mailing Address
. Blite, Apt. #, etc. Site, Apt. #, etc. 04062004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
ap __O e z_] E)I)Dr—] Not Applicable
ap Couriry ap Cauniry 5. Cenificate of Status Desired Od ?g‘;ig?;;ﬁ?“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= . ! Narne . "

WRIGHT, DAVID

3420 FREMONT LANE - Streel Address (P.C. Box Number is Not Acceptable;

SPRING HILL, FL 34807
City FL Zip Code

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

SIGNATURE _
Signaiura, typed or prnted name of registerad agent and utla if applicabla {NOTE: Ragistersg Agert signature reguired when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F_inam:ing $5.00 May Be
Aftar May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 1
TITLE PDS [ pelete TLE [O Change [ Addition
NAME WRIGHT, DAVID L NAME -
STREET ADDRESS | 3420 FREMONT LANE STREET ADDRESS
CITY-ST-27 SPRING HILL, FL 34607 CITY-§T-21P . O o4
TILE O Delete TITLE [J Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TITLE 7 petele TIE ' [J Change [ Addilion
CNAME . . NAME - 3
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TME X O Delete MLE : [T Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS N
CITY-§T-ZIP CITY-S7-2IP
e O perete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TILE [ elete THLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ChY-ST-2iP

12. | hereby certify that the information supplied with
indicated on this report or suppiemental report j
of the corporation or the receiw
changed, or ¢n an attachmel

SIGNATURE:

is filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
ue and acoyrate t my signature shall have the same legal effect as if made under oalh; thal | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name zppears in Block 10 or Block 11 if

; empowered. 9 5”/0 t/ Aﬁ y

GNATRE ANWRIN AME DF SIGNING OFFICER OR DIRECTOR Dats 7 7 Daylime Fhone #

L



