2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AB)
DOCUMENT # P04000038804 -

1. Entity Name
SHAWN P. WRIGHT, INC.

Feb 21, 2005 8:00 am
Secretary of State

02-21-2005 90083 005 ***150.00

Principal Place of Business

5631 PARK ROAD
FORT LAUDERDALE FL 33312
us

Maifing Address
5631 PARK ROAD

us

FORT LAUDERDALE FL 33312

2. Principal Place of Business

|1Ao% Sev \\\ e S¥¢ e

3. Mailing Address

1902 Seville Shreet I

|

I

il

Il

Suite, Apl. #, ele. Suite, Apt. #, etc,

. 1st MCORE CR2E034 (10/04)
City & State ‘ City & State 4. FEI Number Applied For
ma FQQ’)[ﬁ FL ma(‘ch-\‘f L Y- 19901 bt Not Applicabla
auntry Zip Country " . $8.75 Additional
. O .
330 kﬂ 2) \Jg& . ’2) ?3 Obqﬁ L S s 5. Certificate of Status Desirad Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, SHAWN P E— =
5631 PARK ROAD Street Addresg ox Nymber is Not Acceplable)
FORT LAUDERDALE FL 33312 d’ ol M2 T = PR
City . le Code
P i MaraGde - — FL | O3

8. The above named entity submits this slatement for the purpos
the obligations of regigtered agent

SIGNATURE

changmg its registered office of registered ageﬁ or both, in the State of Florida. | am familiar wnth and accept

2/ 15/%)

Slgnalumbyped o printed name o 1egistored agur{and utla i oy .,abla

(NOTE: Registerad Agent signalure required whan reinstaling)

T DATE

9. Election Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Added 1o Feas

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delete TTLE [ SChage [ Addition
A WRIGHT, SHAWN P e wright, Shawn £
STREET ADDRESS | 5631 PARK ROAD . STREETADDRESS | 190 Seville $xreed
orv-si-zP | FORT LAUDERDALE FL 33312 e otz | macraate, FU 33003
e ) O Deleto TILE g Ehefonge [ Addition
NAME WRIGHT, STEFANIE M e Weig - St cfenmie M.
STREET ADDRESS (5631 PARK ROAD SIREELADDRESS | ¢ § S evaille Cyreced
cry-st-2P - |FORT LAUDERDALE FL 33312 Ciy-s1-21 marcec+r FL BEDLD .
TnE £ Delets WILE J i Dl change [ Addition
NAME KAME
STREET ADDRESS . N seEsnoress | . e —

TSR = T - N oivoste o — B

HILE [ oelete TI1LE [J change  [J Addition
HAME NAME
STREET ADDRESS STHEEY ADORESS
CITY-51-21°P CHY-ST-ZIP
TMILE ] Delete TLE O change [ Addition
ReME NAME
STREET ADDRESS STREET ADDRESS
CY.§T-2 CITY-ST- 2P
TILE [ petate FliLE [J change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P . CITY-ST-2P

changed, or on an attac

SIGNATURE:

12. | hereby certlfy that the'infermation supplied with this filing does not qualify for the exemption stated in Sectien 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 signajure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this raport as requi

by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

th all othef Jike e
: 2/15]2 q$4-55(- o8V
}(:N\A)uns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIACETOR Cate Daytame Phone #




