2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR) FILED

‘Feb 05, 2005 08:00 AM

P93000016163
DOCUMENT # Secretary of State

1. Enbty Name

MARVIN M. WRIGHT, INC.

Principal Place of Businass

1017 MCDUFF AVE N,
JACKSONVILLE FL 32254

Mailing Address
PO BOX 6374

IJJgCKSONVILLE FL 32236-6374

Sulte, Apt 7, etc. — Suite. APL %, elc. 1st MOORE CR2E034 (10/04)
City & State. City & Gtate ) 4. FEINumber Applied For |
o =S . - 5,9-3170999 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?E?e'giafiﬁonal
_6. Name ang:l_}.\ddress c;t c_ul;ent Registerod Agent 7. Name and Addl:'esnﬁof New Hegistered Agont _
Name
%Fgglgg’uhﬁég Y&{\N/E Streat Address (P.O. Box r;Iu mbar |"s Mot ﬁvncceptable)
JACKSONVILLE FL 32210 =
Ciy ] FL | 2°Cod B ]

8. The above narned entity submits this statemém for e purpose of changing ts reglstered office or registered agent, or both, in the State of Florida. | am famifiar with, and acce;:')'t ‘

the abligatons of registered agent.

R i

SIGNATURE

Signature, typad of annted nama of ragisiered agent and tile J ang lcakle

'ENOTE Ragrstetad Agant signalure raquied whan reinstating)

DATE

FILE NOW!H! FEE IS $150.00
Affer May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florlda Departinent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centribution. ] Added to Fees

10. OFFICERS AND DIRECTORS . _J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE v 7 peiste dILE . o [ change ] Addition
M HOHRN02 15332

NAME WRIGHT, MARVIN M SR RAMF 53°r’85"'65‘${}945“007 1‘.1] o

STHLES ADDRESS | 12023 WEST BEAVER ST STREET ADORFSS st L i Hla

CITY-51-2P JACKSONVILLE FL 32220 o ) ory.51. 2P )

TImLE T oetete TIRE O Change [ Addition

NAME NAME

STRTEY ADDRESS SIREET ADNRESS

OTY-§1-2P o onv.sI-op

WLE O petets L [l change  [] Addition

NAME KAKE

STREET ADBRESS STRECT ADDRESS

OTY-51- 2P . | oivesiae

j3i13 Ooelete — F i [T Change [T Addition

NAME NAME

STREET ADDRESS SIRELT BDDRESS

CITY.ST-2P ] . o _ Qomsie

TiLE ] Delele Ok [ Change [ Addition

NAME NAME

STREET ADDRESS SIRETT ADEAESS

CITY-ST-4iP ) CFY-ST-2F N '

g L Detete e I change [ Addilion

NAML HAME

SIREET ADDRESS STREET ADRESS

CyY-st.2IF . abe-5i- gk

12, | hereby certi{z that the infarmation supplied with this {iling doas not quality for the exemption stated in Section 119.07{3){i), Forida Statutes. | further certify that the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowered.

N . . .'
SIGNATURE: ZM {é&/éz’ Mggm% M, Slsf(sgnh D oS
ATURE AND TYP! RINTED NAME OF SIGNING OFFICER CR DIRECT! ) : Lalg

Go4 -33\-3135

Dayrne Fhone ¥




