2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000056247

1. Entity Name
THE WRIGHT EFFECT,'INC.

ecretary of State

04-27-2005 90290 012 ***150.00

Principal Place of Business

1468 S BETTY LANE
CLEARWATER, fL 33756

Mailing Address

1468 S BETTY LANE
CLEARWATER, FL 33756

LR R R

2. Princip%li‘léct[a of Ei:fi’nes?n L{ .])!Z'

3. Mailin%l&dr[essu _%a'u 'Dﬂ

Apr 27,2005 8:00 am

55_}‘% Ap‘{';' 8"'7 S_}’;‘,"z;‘a ”—'-]'“"C' ! 01102005  Chg-P CR2E034 (10/03)

City & Stale City & State 4, FEI Nurb Applied For
L_a fab F L LOL('O/ 0, FL 0 Dd KUl R Not Appiicable
§p3 7/7 O Ccl:in\téy Q ?577 D Country 5. Certificate of Status Desired a ?eae'zgn‘;f:;“"“"'

77 7 6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Ags;nr
Name

WRIGHT, CLIFFORD A
1468 S BETTY LANE
CLEARWATER, FL 33756

=

Street Address {P.O. Box Number is Not Acceptabie)

City

FL ‘ Zip Cods

8. 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 obligation's of registered agent.

SIGNATURE

Signatus, typed or printed name of regisieted agen and tiie if applicable.

(NOTE: Registered Agent signature required wher reinstating}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conrtribution.

$5.00 may Bo
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /fCHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ 3 Delete TLE [l Change ] Addition
NAME WRIGHT, CLIFFORD A NAME

STREET ADDRESS | 1468 S BETTY LANE STREEY ADDRESS

GHTY-ST-2iP CLEARWATER, FL. 33756 CITY-S7-2IP

TiTiE 1) ] Detete TIME 3 Change  [] Addition
NAME BECKER, THERESA HAME

STREET ADDRESS | 1468 S BETTY LANE STREET AODAESS

CITY-8T-2IP CLEARWATER, FL 33756 GITY-ST-2P

TTLE O Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P ChY-S7-7P

TILE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CiTY-57-2IP CITY-ST-2IP

TIRE 7 Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE T Delete TILE [ Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if rnade under oath; that § am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true and accurate and that my

changed, or on an altachmant with an addraess, with all other like empowered.

SIGNATURE:

7’/910/0&( 722)-SI§- 7ol 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




