2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 25, 2005 8:00 am

DOCUMENT # P04000020797

1. Entity Name

WRITE RESULT MARKETING & COMMUNICATION, INC.

Secretary of State

07-25-2005 90101 047 ***158.75

Principal Ptace of Business

8 PHEASANT LANE
ORMOND BEACH, FL 32174

Mailing Address

8 PHEASANT LANE
ORMOND BEACH, FL 32174

50057451

RO

2. Principal Place ol Business 3. Mailing Address
Suite, Apt. 8 etc. Suite, Apt. #, elc. 07202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
¢ 2 - 0317 314 Not Applicable
- - —
i County P Couatry 5. Certilicate of Status Desired ﬁ_ ?e%ggq Jadtional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CATRON, KATHRYN K
8 PHEASANT LANE Street Address (P.O. Box Number is Not Acceptabile)
ORMOND BEACH, FL 32174
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
. Signadure, typed or prnted namao of registered agens and Litle & appicabie.

[NOTE. Ragsterad Agent signature fequared when rgdstalng)

DATE

FILE NOWII! FEE IS $150.00
Due by Septerr!ber T, 2005

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Beo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice.

10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 7 Detete TME [l cChange [ Adcition
NAME CATRON, KATHRYN K NAME

STREET ADDRESS | 8 PHEASANT LANE STREET ADDRESS

CIvY-ST-21P ORMOND BEACH, FL 32174 CITY-ST-21P

TALE vP [ Delete THLE change (] Adaition
MAME CROSBY, MARY K NAME

SIREET ADDRESS | 1109 BRIERCLIFF DR STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32806 CIeY-ST-2IP

TME [ Detete TILE [Jchange [ Addiion
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-51-7IP CITy-ST1-2IP

THLE [ Detete TMLE O change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-SI-21 CITY-5T-2IP

TME [ Detete MLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2tP CITY-ST-2P

TLE 3 Detete Tme [ Change [ Addstion
NAME NAME

STREET ADDAESS STAEET ADDRESS

CIrY-ST-2IP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certily that the information
indicatéd on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer ar director
of the corporalion of the receiver of trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

MsleS  Zxdo(r ol

SIGNATURE'AKD TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phons #




