2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000018909

+1. Entity Name

THE WRIGHT WAY MANAGEMENT INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90041 048 ***150.00

Principal Place of Business Mailing Address

6710 ELLENTON GILLATTE RD P.O. BOX 518
#175 PALMETTQO FL 34221-0518
EéLMETTO FL 34221 us

e s me2 St E, VB R <18
Suite, Apt. #, e ite, Apt. #, etc.
Sé P /j MOORE CR2E034 (11/03)
Ty Slate State 4. FE! Number Applied For
/;Da&_/ W @ ile /‘Lt L Dtj YV € ZI ﬁl. 59-3207498 Nat Applicable
Zi Couniry . Country » ) 8.75 Additi
9—9—/ {15’/4_ 5"}%"053 #5/4 &, Cerlificate of Status Desired || ?ee Hequireclinonal

6. Name and Address of Current Regisiered Agent

7. Name and Address of New Registered Agent

'WRIGHT, EDNAC

2710 ELLENTON GILLETTE RD
175

PALMETTC FL 34221

Name

v —r:léf_l‘\ékj—:?}i-‘-d”,& c

Street Address (P.OlBox Nufhber is Not Acceptable)

AL5 -3 4;‘2& ’ # o=

’

City FL

27504

2o Ho

Ihe abligations of registered agent.

SIGNATURE

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

Signature. typed or prmted narme of registared agent and ttle ¥ apphcable.

(NOTE: Registered Agent signature requiesd when rainsranng)

DATE

9. Election Campaign Financing
Trust Fund Gentribution.

$5.00 May Be
Added to Fees

OFFICERS AND DiRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE DP O Delete TIMLE DF Ochange [ Addition
NAME WRIGHT, EDNA C NAME W th., [_

. ri
STREET ADDRESS | 6710 ELLENTON GILLETTE RD #1765 STREET ADDRESS , '\;& gf— £ #0/2
orv-sT-2P - |[PALMETTO FL 34221 CITY-5T-2PP ‘g“ O , FL o =mg2n/
TITLE DST [ oglete TITLE I change [ Addition
NAME MCKENNY, KANDICE K NAME
STREET ADCRESS | 237 418T AVE STREET ADDRESS
CITY-ST-7P ST PETERSBURG FL 33708 CITY-5T-2IP
p— — O oo N e T T chenge [ Addition |
NAME NAME
STREFTARDRESS | . . . .- - STREET ADDRESS - - —— -
CITY-5T-21P CITY-ST- 2P
TILE [ velste TLE O cChenge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
e [ Deete TITLE O change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P _
TITLE (7 Delete TILE Ccohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

indicated on this report or supplemental report

changed, or on an attachment with an address, with all other like empowegr

SIGNATURE: Zdvie. (L Dvioh

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or directer
of the carporation or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears

in Block 10 or Block 11 if

S~ =z-3S-o4

SIGNATURE AND TYPED OR PRINTED NArEOF SIGNING OFFICER OR DIHECTOR

Dayiime Phona #




