L ef] DLQCI

a s

' FOR PROFIT CORPORATION
- ANNUAL REPORT F %LED
DOCUMENT # P98000092207
1. Entity Name Q: | q
D.B. WRIGHT INDUSTRIES, INC. 05 DEC 19 AW 9
fAlL
[ {}\R Y DF S
Frincipa! Piaco of Business Mailing Address TREt?\H AS Et— FLOR‘BA
660 LINTON BLVD 660 LINTON BLVD
2128 212B
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
T s A LA
Sulle, Apt. ¥, elc. Suite, Ap:, #, elc. 05062005 Cho-P CR2E034 (10/03)
City & State City & State 4, FEI Nurnber Appliec For
65-0876326 Not Applicabip
Zip Country Zp Country 5. Contficato of Status Dosrod. [ ?g g?quA::;lma!
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
WRIGHT, DANIEL B
221 N. COUNTRY CLUB BLVD. Street Adgdress (P.0. Box Number is Not Accepiable)
BOCA RATON, FL 33487
City FL 1 Zip Coda

8. The above named entity submits this staternent tar the purpase ol changing its registared oftice or registered agent, or both, in the State of Fiorida. lam tamiliar with, and accept

tha obligatlons of registered agent.

SIGNATURE

iy, (Ypec) 7 DANGED DA O 18080 O8N A0 Ui ¥ spoicible, (INOTE: Regist wad Agenl signaturs requinad when restating) OATE
FILE NOWI' FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba In accordance with 5. 607. 193(2){b). F.5., the

Due by September 7, 2005 Teust Fund Contribution. Added to Fees comporation did not receive the prior aglice.
10, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
LE PSD 3 Detete nne Ochasge [T Addiion
HAME WRIGHT. DANIEL B HAME ) N
STREET ADORESS | 221 N. COUNTRY CLUB BLVD. STREET ADORESS
CTY-ST-1p BOCA RATON, FL 33487 Cy-ST-71P
ME O Delege TME D
$TREET ADDRESS STREET ABDRESS
Cy-ST-1w9 GTY-51-ZP t _,)
TIE 3 Detete me [ Change  [TJ Additioa
HAME HAME
STREET ADDRESS SIREET ADORESS
CIIY-ST-ZP CIY-ST-2P .
TIE O beee Tne Ochange [T asdiion
f::;mﬁ :nrr:ﬂmm - DO ';i—--'—l':'n 0

+ 27 — T-- %70, 0

CIrY-§1-27 CRY-ST- o™ 12/13/05--01007--015 1, 00
RILE [ Detere 14 O Chnge ] Adoitlon
RAME NAME
STREET ADDRESS STREET ADODAESS
Cry-S1-2° cy-5i-29
TIILE 1 Dedene TIRLE d M W Adgition
NAME NAME
STREET ADDHESS STREEY ADDRESS .
ciY-s1-1p cirY-ST-7P

12. 1 horeby certify that the information supptied with this filing does not quatily tor the exemption stated in Section 119.07(3)(), Floeloa Statutes. | lunher certify tat the information
indicated on this repon or supplemental report is Truo and accurate and that my annature shal! have the same legal ¢ltect as il made under ozth; thal 1 am an otlicer or Giecior
of the cotporation or ihe receiver of trustee cmpowered (0 axecute this repor as sequived by Chapter 607, Florida Stalutes: and that my name appears in Biock 10 or Slock 11 it

changed, or on an mlachmem wiif an addiess, wish g

SIGNATURE: _

olher fixe empowered,

Y

- - e Sy,
e
TTSIGMATTRE AN | Y rpo we - RINTED MAKE BX_Y] .. DIRECTOM

Diryting Phone #

¥



