2004 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT May 03, 2004 8:00 am

Secretary of State
D MENT # P96000062027 .
1 én)tigNEmee . ) 05-03-2004 91230 041 ***150.00
WRIGHT-IN-LINE CORPQRATION
Principal Place of Busingss Mailing Address
600 N HWY 1792 : 600 N HWY 17-92
SUITE 100 SUITE 100 _
LONGWOOD, FL 32750 LONGWOOD, FL 32750
R s A AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01122004 Chg-P ¢R2E034 (10/03)
City & State Cily & State 4. FE! Number Applied For
' 59-3389959 Not Applicable
Zp Country Zip Cauntry 5. Cerlificate of Status Desired O ?eee'gesq lﬁ:’edc;“ona'
6. Name apd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, CHRISTINE _
8225 HELENA DRIVE . Street Address (P.O. Box Number is Not Acceptable)

CRLANDG, FL" 32817

1 - City FL Zip'Code

8. Thexabove named entity submits this statement for the purpose of changing its registered office or registered agerit, or bolh. in the State of Florida. | am familiar with, and accept
the otaigations of registered agent. ’

SIGNATURE
Signature, iyped of printed name of regisiered agent and ktle it applicable, (NOTE: Regisferad Agant signature required when reinstating) . DATE
e FiLE;NOWIII“'FEETlgi'S‘IEO.OO 9._Election Camkp_algn Einancing O $5.00 May Ba -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
. |-

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CIANGES TO OFFICERS AND DIRECTCORS IN 11

TITLE D ) [ Delete TITLE O Change [ Addition
NAME WRIGHT, CHRISTINE HAME :

STREET ADDRESS | 8225 HELENA DRIVE STREET ADDRESS

CiTY-§T-2IP ORLANDO, FL 32817 CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP , ’ CITY-ST-2IP

TITLE ’ [ pelete TME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ..

CITY-ST-2P CITY-§T-2IP

TINLE [ oelete TTLE 3 crange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5E-20P CITY-ST-2IP
ATITLE O elete TITLE [ Change [ Addition
NAME ’ NAME

STAEET ADDRESS . STRECT ADDRESS

CHTY-ST-2IP CITY-5T-2IP

TITLE . 1 Delete THLE [ change [ Addition
NAME T NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP b CITY-ST-21P

12_ | herelyy cerlify that the information supplied with this filing does not quality for the exemplion staled in Section 119.07(3)(i), Florida’Statutes. | further certify that the infermation
indicated on this 1 or supplamantal repoart is frue and accurale and that my signature shall have the same legal eflect as it made under oath; that | am an officer or clirector
ol the corporati o executa Lhis report as required by Chapier 607, Florida Statutes; and that my name apnears in Block 10 or Block 11 il
changed. or gfan attachment wit har like empowered

IGMING OFFICER DA DIRECTOR . ¥ ’: Datg ; Raytime Phone # :




