2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9s8000032049

1. Entity Narme

INC.

WRIGHT & ASSOCIATES OF NORTHWEST FLORIDA,

Principal Place of Business

Mailing Address

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 30045 031 ***150.00

WRIGHT, LARRY
4400 ANSLEY DR.
NICEVILLE FL 32578

4400 ANSLEY DR. 4400 ANSLEY DR.
NICEVILLE FL 32578 NICEVILLE FL 32578 :, u 01 8320
"TG m.u\o Dr. cﬁ«dfr" U
SU“B Aﬁ"" etc. 5““9 M 14, lc. 1st MOORE CR2E034 (10/04)
Qlty & Stat Clty & State 4, FEI Number Applied For
l CQ\I \e“e F(_ =CQ_ WA \\ﬂ PL 59-3349460 Not Applicable
Zip . Country Country " . $8.75 Aaditional
- 5. Certificate of Status D d
536 3‘% DCD A 5}5q,<6 v :S g erificate o s Desire & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .

Straet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Sygnature, typed & printed name of registared agent and title if applicable

{NCTE: Regslerad Agent signaturs reguired whenn rainstaung)

DATE

9, Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. [C]  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jchange ] Addition
NAME WRIGHT, LARRY NAME
STREET ADDRESS | 106 BAYSHORE DRIVE STAEET ADDRESS
CIny-ST-2P NICEVILLE FL 32578 CITY-ST-Zip
TITLE ] Delete THILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
HLE [ Datete TILE O] changs [ Addition
NAME T~ - HAME - T
STREET ADDRESS STREET ADDRESS
CITY-§1-21P | A
TLE 0 petete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5i- 7P
TITLE I Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-S1-2P
TITLE O Delete TITE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

indicated on this report or supplemental report is fue an

changed, or on an attachment with an address, with ali other like em

SIGNATURET "\

12. ) hereby certify that the information supplied with this filin g does not qualify for the exempton stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L ARRY WRGHT &‘” \Q"; ¥ S0 A5 0004

SIGNATURE AN%)VEB ‘OR PRINTED MAME OF SIGNING OFFICER OR DIRFCTOR




