FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 04, 2004 8:00 am

DOCUMENT # P93000031816 Secreta ry of State
1. Entity Name 02-04-2004 90089 033 ***150.00
WRIGHT BROTHERS GARDEN WORLD, INC.
Principal Place of Business Maifing Address
2474 HOWLAND BLVD 2474 HOWLAND BLVD .
DELTONA FL 32738 DELTONA FL 32738
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
59-3190466 Not Applicable
Zip Country Zip Country 5, Cerifiicate of Status Degired O §8.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N e eme = | Name e e o — -

X\QF-}IE HBV&ERII\T!IJSBEVD Street Address (P.O. Box Number is Not Acceptabie)
DELTONA FL 32738

City FL | ZpCode

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. t am familiar with, and accept

the obligations of regjstered agent.
SIGNATURE ‘J f"‘-‘%ﬂ‘:‘l/ y aren B &)’"{H Viee ﬁ“é’ﬁ ricn‘f /Z‘%/Zﬁl

Signature. typed or pnnled name of regzstered agent .{q) it applicante, (NOTE: Registerad Agenl swgluure regquired when reinstaiing) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0l Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEE P ] Delete TILE [JChange  [] Addition
NAME WRIGHT, DENNIS E. NAME
STREET ADDRESS | 2474 HOWLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL | BT
TME VP O Detete TITLE ' [Fchange [ Addition
NAME WRIGHT, KAREN R. ' NAME
STREETADDRESS | 2474 HOWLAND BLVD. STREET ADORESS
ciy-sT-ZP | DELTONA FL CITY-ST-2IP ‘
TIRE T : O Delete THLE {J Change (7] Addition
NAME WRIGHT, KARENR .- . . i s NAME . — . - ——m e S m— -
STREET ADDRESS { 2474 HOWLAND BLVD STREET ADDARESS
CIY-S7-21P PELTONA FL CITY-ST-20P
TMLE 5 [ Delete TLE O crange [ Addition
NAME WRIGHT, KAREN R. NAME
STREET ADDRESS | 2474 HOWLAND BLVD. STREET ADDRESS
CITY-ST-2IP DELTONA FL CITY-ST-2IP
13 {7 Delete TITLE [ change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-21P
TILE 3 Delete TITLE D3 change [ Addition
NAME ’ v NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 07% (i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thg same legal effect as i made under cath; that { am an officer or director
of the carporation or the receiver gr trustes empowered 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 like, eppowered.

SIGNATURE: Har@n R lJn K 3,/ o4 I8L-TEF Hp73

SIGNING OFFICER OR DIRECTOR J ﬁle Daylime Phone #

SIGNATURE AND TYPED OR PRINTED MAMI




