2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20, 2005 8:00 am

ecretary of State
DOCUMENT # P04000085223
1. Entity Name 04-20-2005 90307 009 ***158.75
THE WRIGHT TALK, INC.
Principai Place of Business . Maziling Address
P. 0. BOX 1975 P. 0. BOX 1975
OLDSMAR, FL 34677 OLDSMAR, FL 34677
e R TR ROy
Suite, Apt. 4, elc. Suite, Apt. #, eic. 03272005 Chg-P CR2E034 (10/03)
City & State City & State Number Applied For
D? / go 3 5— Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Centficate of Status Desired K Foe Requirec; ion
- - 6. Name and Address of Current Registered Agent - c- 7. Name and Add of New Regi 1 Agent i

Name

MCKEON, CAROLINE

11404 SUNCREEK PLACE Street Address (P.O. Box Number is Not Acceptable)

TEMPLE TERRACE, FL 33617

City FL ‘ Zip Code

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

SIGNATURE
Signature, typed of priniad rama of registazed agent aod Ltla f appficable {NOTE: Ragisiarad Agent signatura required whan ranstatiog) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Bl AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO [ Detete TME [ Change (] Addition
NAME DLUGOSE, DEBORAH NAME
STREET ADDRESS | P. 0. BOX 1975 STREET ADDRESS
CITY-S7-2iP OLDSMAR, FL 34677 CITY-ST1-2IP
TE " [ Detete TMLE A change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TOLE [0 Detete TLE ) _ _ (J Change_ (3 Agdition_| _
HAME " = | e e e o - _- e —— - —e =l e —— L .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ‘ ' 3 velete TILE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP
TMLE . 1 Detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TILE [ petete TE . [ Change [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filin g does not quality for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accutate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or irustee empawered o execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed. or on an attachment with an address, with all other like empowered.

s_.enmwum/ Yoi5. 05 T 409.070)

SI?IATURE AND TYPED Q%HINTED NA?{[ SIGNING OFFICER CR DIRECTOR Data Dayt:ma Fhaone #

3h VITUVGESE




