2004 FOR PROFIT CORPORATION
~ ANNUAL REPORT FILED

DOCUMENT # P96000067843 Apr 19,2004 08:00 AM

1. Entity Name

J.A. WRIGHT & ASSOCIATES, ING. Secretary of State
Principal Place of Business Mailing Address

9600 W SAMPLE RD P.0. BOX 770385 . -

SUITE 507 CORAL SPRINGS, FL 33077 US

CORAL SPRINGS, FL 33065 US

ARG ARG

02052004  NoChg-P CR2E034 (16/03)

DO NOT WRITE IN THIS SPACE T AR

65-0699568 Not Applicable
5. Cerlficate of Status Desired [ feaa-;esq Additonal

8. Name and Address of Current Hegistersd Agent

4600 SAMPLE RD DO NOT WRITE
CORRL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpoase of changing its registered office o registerod agent, or both, in the State of Florlda. t am famitiar with, and accept
the obligations of registered agent )

SIGNATURE,
Signature, typed or arinted name of cegistered agont and ftie f applicabla. {NOTE. Regslared Agent signatin reguied when reinstathg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn Financing $5.00 Moy Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribetian. [0 Added to Feas

e B T e i N . N
10 OFFICERS AND DIRECTORS | B
TITLE PTD ] L L
NAME WRIGHT, JAMES A o

STRICT ADDRCSS | 9600 W SAMPLE RD, #205 R
CiY-sT-2P CORAL SPRINGS, FL 33065 - T

=
e
S
s
-
oy
foots
sirna LY
T

= fad 13/04-R0100-014 150,00

N AL
STRELT ADDRESS
CITY-ST-2IP

mLE

s - DO NOT WRITE

m IN THIS SPACE

STREET ADDRESS.
CIY-ST-2P

TIEE

STREET ADDRESS.
CHY-ST-ZIP

TME

NAME
STREET ADDRESS

CY-st-ZIp

12. | hereby certity that the information supplled with this filing does not qualify for the exemption stated in Section 1 19.07&3)@, Florida Statutes. 1 further certify that the information
indicated o this report or supplemental report Is true and accurate and that my signature shall have the same logal eflect as if made under oath; that [ an an officer or ditector
of the corporation or the receivor or rustee empowered to execute this report as réquired by Chapter 607, Florfida Statules; and that my name appears in Block 10 or Block 17 if
changed, of on an atfach t with an ress, with all ather like empowered., ’

SIGNATURE: Jamer A oknur ";/3/6?’[,,‘. Py 730-9;8Y

NAWE OF SIGNING OFFICER OF DIRECTOR Daybime Mnone #




