2005 FOR PROFIT CORPGRATION
ANNUAL REPORT

FILED
Feb 16, 20035 8:00 am
Secretary of State

DOCUMENT # P97000015310

1. Enlity Name

WRIGHT-LINDE, INC,

02-16-2005 90028 012 ***158.75

Mailing Addréss

7563 PHILIPS HWY
STE 203
JACKSONVILLE, FL 32256

Principal Place of Business

7563 PHILIPS HWY
STE 203
JACKSONVILLE, FL 32256

40013302

HANGREAR AR RGN M

2. Prmcrpal Place of Busj 3. Mailing Address
9310 0ld Kies RIS, | G310 oid Kines RIS
Suite, Apt. #, etc Sune Apt. #, etc. N
01252005 Chg-P R2E034 (10/03

STe 30l S 30/ : ‘ cReRGH o)

Cily & Slate Cily.& State 4. FEI Number Applied For

OpeKsonille | =1 Treksonv.ile  Fi 50-3425264 Not Appicabis

\322? 2517 C-SJZ:W VA p 57 ‘%’3? 4/ ) 5. Cerlificate of Status Desired g:;‘;’fql‘;g:éﬁma]

6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglstered Agent
—— - = —T T - Nama )
LINDE, NARCY W Street Address (P.0, Box Number is N bl )
7563 HWY (] ress ox Number is Not epta 8
PHILIPS @310 Old KinGs é

STE 203
JACKSONVILLE, FL 32256

S7e 3o/

. Y Jpcksonv, e

FL| 3987

B. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accepl

the obligations of registered agent.

SIGNATURE 2 4 G, LJW -.-%——:4*

2 /7/2008

DATE

%mma.wmduwhadmdrmmagé'uammﬂw.
g KNP .r_l'..'

9. Elaction Campaugn Financin

* FILE NOWHI FEE IS $150.00
Trust Fund Centribution.

After May 1, 2005 Fee w!!l be $550.00

{MNOTE: Regpsterad Agent signaturs requined whn ransiating)

g $5.00 MayBe
Addedmﬁees g

10. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE Change  [T] Addilion
NAME LINDE, NANCY W PRES. NAME ; e / S 67'& a0/

STREET ADOFESS | 7563 PHILIPS HWY STE 203 saeeT aooness | A3 /0 oid Kives ’

env-st-op | JACKSONVILLE, FL 32256 ovste | Tk sontvitle , Ff 32287

TILE ] Detete TIE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-2P CITY-ST-2P

TITLE [ oelete TME [} Change (] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP - - -} civ-st-zp - - .

TIMLE 3 Delete MLE [Jchange  [CJ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

me 3 Dalete TMLE ) [ change [ Acdition
NAME oo NAME froalnh

STREET ADDRESS C STREET AGDRESS [

CIrY-ST-2IP ) BITY-ST-2P

me LU O delete TE O chenge [ Addition
NAME ’ NAME

STREET ADDAESS STREET ADDAESS

CIFY-S1-2P CITY-S1-2p

12, | hereby cemfglthat the information supplied with this filing does not qualify for the exempl

indicated on 1
changed, or on an attachment with &n address, with all other like empowared,

SIGNATURE: o T

s report of supplemental report is frue 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 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

tion statad in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

- 52/7/2005' Ge4-730-924 7

SIGNATURAE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phore #




