" 2004 FOR PROFIT CORPORATION .- FILED

ANNUAL REPORT (AR) * Apr 28,2004 8:00 am
DOCUMENT # P99000054356 3 ecretary of State

I Enly tame 04-28-2004 90294 016 ***150.00
WRIGHT WAY NURSERIES, NC.

Principal Place of Business Mailing Address
6383 PARK LN. E. 6383 PARK |LN. E.
LAKE WORTH FL 33457 LAKE WORTH FL 33467
0§99 a]uau\; [qu, |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)

City & Stat ty & Stat 4, FE! Numb . Applied F
e | Royal Paldr Beask L " 65-0938764 Rot Appieari

Zip Country 33 ﬁ"f ] ﬁi‘ﬂ”y Boae by | & cericawot Sews Desios [ ?Se gg Jiadtional
6. Name and Address of Current Registered Agent 7. Hame and Address of New Registared Agent *
Name i ‘ . T
- WRIGHT BOROTEY — = — " = 1= Derothy k ~Werg

6383 PARK LN. E. Street AddresaP?o DXTQT%SCN{WI‘?E(}EDW&L/

LAKE WORTH FL 33467 ~/
City Code,

Royel Foly Kok FL | 359

B. The above named entity submits this statement for the purpose of changing its registered office or rZZ;1slered agent, or bath, in the State of Floriga. | am familiar with, and acoepl

the ooligations of regjstered agent. L
SIGNATURE %7 m /?ﬁ %/JO

s:gna!urtlvnad or pnntedf.lme of regrsterad aféyan:i litle f applicable. {NOTE: Registered Agenl signatute required when reinstating) . DA‘E !
9, Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. Il Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDlTIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
E DPS [T oetete e D P 5_ /QQhange [ Addition
NAME WRIGHT, DOROTHY NAME h’)’ Do\"of' T .
STREET ADBRESS | 6383 PARK LN. E. STREET ADDRESS (oS" a,L ﬂU}N
ervsi-zP | LAKE WORTH FL 33467 - orvstm @QM{; 22 be B&m b, &2 - 3544 (
TiTLE VT [ Delete THLE vt ‘Ghange [ Addition
NAME WRIGHT, TAYLOR D NAME wri h“?" TQ low D
STREET ADDRESS | 6383 PARK LN. E. STREET ADDRESS f‘?‘]“[ b\ee, or-.
CiTY-ST-2P LAKE WORTH FL 33467 CITY-ST-71P . 5 gc.fcié
e I - Clocete — § e~ T e ==+ *:[JChaige’ ~ "[J‘Addition-f™
NAME NAME
- STREET ADDRESS- [+ === -~~~ - - -- ©oe - = R sTResTAODRESS | - 0 - - - e X
CrY-51-2IP GITY-ST- 2P
TIME . 3 eiete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CiTy-$1-21P
THLE [J petete TITLE - : ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -5T-7P CITY-51-2P
TME - - O oelete TME 7 Change [ Addition
NAME . NAKE
STREET ADDRESS . ] STREET ADDRESS
CITY-§1-7IP . CITY-ST-2P

12. | hereby cerlify that 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 repori 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 Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali oth$r like empowered. / ozs.? é@fB
' SIGNATURE: vf @éfé&%@lﬁ )z Dazoﬁqi @Jr‘rth ‘9/ L/csl# “

FNATUHE AND TVP D OR PRINTED NAME O SIGNING QFFICER QR DIRECTOR Dat Daytime Fhone #




