2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 06, 2004 8:00 am

DOCUMENT # P96000059627

1. Entity Name
THE WRITE SHOP, INC.

Secretary of State

02-06-2004 90008 022 ***150.00

Principal Place of Business

Mailing Address

2117 S US #1- - 2117 SUS #1
JUPITER FL 33477 JUPITER FL 33477
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0687455 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ’ o —_— .- Name
JOHNSON., NANCY G NANCY Cr. Toissor- /’MIP}(’
2109 SOU-i-H US HWY #1 Street Address (P.O. Box Numli/No Aﬁceptable)
City Zip Code
e P Teb FL | 330>~

\r\%s'oh -Clarle_

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agem ar both, in the Slate of Floriga. { am familiar with, and accept

(NOTE: Registered Agent signature required when reinstanng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. GFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIREGTORS IN 11

e = O Delete TNLE K Changs [T Aadition
NAME JOHNSON, NANCY G. NANE

STREET ADDRESS [H-00-50-IS-HWe-4 STREETADDRESS | 2 / /7 S ..&/% 2.?/

CITY-ST-2IP JUPITER FL 33477 CiTy-S1-2IP JV/"/)"F/? ,g- 2. 33 5177

TME ST ' 3 Delete TLE B change [ Addilion
SAME CLARK, DOUGLAS E NAME

STREET ADDRESS |2-9Q-SCLUIS KA Youd, STREETADDRESS | #2447 . &3 &/

omv-sT-z¢ | JUPITER FL 33477 R ovsrar ToAI 78, XL  TI¥ZT

THILE O Delete TITLE ’ O change [ Addition
NAME —_ = -- NAME = - - - - - e - :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

e [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

TITLE ] petete TITLE [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TLE [ peiete ME O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-20P CITY-ST- 2P

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)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 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 Cha

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

Le/-244-9¢ %
/ P-4/

Dayime Phone #




