2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT * Apr 18,2005 08:00 AM
DOCUMENT # P95000030232 T Secretary of State

1. Eniity Name - -

RIGHT WAY INTERNATIONAL, ING,

Principal Placa of Buslne;sr : o ——Majling Address
13404 SW 104TH LANE . . __kO.BOXT18 o
DUNNELLON, FL 34432 .. LARGO,FL 33779 US

1 AL

03012005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE v FomiTa

59-3312862 Not Applicable

$8.75 additional

5. Cartificate of Status Desired (| Fee Required

6. Name and Address of CurfentﬂfgisWrad Agent _ o

WR M
12404 S 104TH LAKE DO NOT WRITE
DUNNELLON, FL 34432 : S o IN THIS SPACE

8. The abova named enlity subrits this statamant for the purposs of changing its registered clfice of ragistared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE — - — _— —— e

Signature. typed ¢r priniad nams of regisfere agant and tilks « @ppficable, {NOTE Registenad Agent figrdiurd ragquired when reiastaling} ) DATE

o . - Fnancing UOD0N0G ] 4564

0 9, Election Campaign Financing $5.00 May Be ; =
AﬁerF :\Iﬁfyﬁ?vzvéléslfeilﬁg |132 sgso_on Trust Fund Contribution o0 Added ta Fees {:H ,.fig,.fl}gﬂﬂﬂﬂfﬂ "HIE } 5{5 " DD

10. T CFFICERS ANDDIRECTORS | T
e ) T e o
HAME LOTT, LAWRENCE M

STREET ADDRESS | P.O. BOX 47512 _
CITY-5T-2P SAINT PETERSBURG, FL 33743

THLE

NAME

STREET ADDHESS
CIry-§7-21P

TLE
NAME

i DO NOT WRITE

- - o IN THIS SPACE

NAME
STREEY ADORESS
Ciry-s1.2IP

TRE

NAME

STREET ADDRESS
CiTy-ST.21P

TILE
NAME
STREET ADDRESS -
CITY-S7-21P

12. 1hereby certilg.that tha information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further cartify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal efect as if made under cath; that | am an olhcer or director
of the corperation or tha receiver or trustea empowered Lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, oron an attach{nent with an address, with all other ke empowered.

SIGNATURE: S ~—— iy .Erﬁr‘ Mq” H-1-0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dals Daylime Prcne #




