2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ___ Jan 21, 2005 8:00 am

DOCUMENT # P04000054895 . o Secretary of State
1. Entity Name: ’ Lo .
WRIGHTS GUIDE SERVICE, |NC ks - 01-21-2005 90049 012 ***150.00
Principal Place i;f Busingss ", MalingAddress” .. L . Lt
6790 CODY STREET ~ 6790 CODY STREET il 2 .
HOLLYWOOD, R. 33024 US HOLLYWOOD, FL 33024 US . .
' ) | Ll i
2. Principal Place of Business 3. Mailing Address l i :! L
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 {$0/03)
T City & Stare T T - ‘s e —. Cily & State T m——— =, - FE| Number. — e A |Applied For_
. : _ 20-093034-7 Not Applicable
@ Country ap Country "5. Cerificate of Staws Desied [ f‘:g?q Addtional
6. Name and Address of C R.Qiﬂnt‘dw 7. Namae and Add of New Registered Agent
’ Name
KING, MARK
5353 NORTH FEDERAL HIGHWAY Street Address {P.O. Box Numnber is Not Acceptable)
SUITE 207
FORT LAUDERDALE, FL. 33308 . .
' City - FL l Zp Code

8. The above named entity submits this statement for the purpose of changing its reg:stered office of registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the abligations of registered agent,

SKGNATURE
. typod o pricind name of regissorad agont and tite I appicatie. (NOTE: Registored Agen! signatune roquired when einsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanicing $5.00 may o
After May 1, 2005 Foe witfl be $550.00 Trust Fund Contribution. a Addad to Feas
10. " 7 CT ~ OFRCERS AND DIRECTORS B == ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN- 11—~——|——
TLE P 3 Deter TME [crange [ Acdition
NAME WRIGHT, JAY JR. NAME
STREET ADDRESS | 6790 CODY STREET STREEF ADDRESS
Cav-51-7° HOLLYWOOD, FL 33024 . CITY-ST-2P -
THLE [ Detete WL ’ O Ctange [ Addition
NAME . HAME
STREET AGDRESS ) R STREET ADDRESS
CTY-ST-28 CIY-ST-2P
TITLE 5 tewete TME Ochange 3 Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2F ) )
THE O pexee TME T Otmange [ Agation
N NAME -
STREET ADDRESS STREET ADORESS
CAY-ST-2P EFFY-ST- TP
TALE L7 Detete THE ) _ DOoexe DCadw
NAMESS =2 == — . - - - . - . = 2 ‘-m'_‘-:::-:-- Tt =t e | S e R e —-:_ R i
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-ST-2P
ML . 1 pelee me ' _ [OChange (] Acdition
NAME NAME - . - _
STREET ADDRESS , ' STREET ADDRESS T
cry-S1-21P CrY-ST-2P '

12 | hereby certify that the information supplied with this filing does not quallfy for the exemption slated in Section 119.07(3)i), Florida Statutes. 1 further certify that the Information
Indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director

of the corporation or the receiver or trusiee empowered 1o ekecute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adaress; with all other like empowered.

s:enmuae:.#%mﬂﬁé_g ' 7 0/~/0-2.005 a4
: SIGNATURE/AND o PRATED oF OFFICER OR = Cam Cuytma Phocy’®



