%2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P99000066786 ecretary of State
1. Entity Name
e 04-19-2004 90726 043 ***150.00
THE WRITE WAY, INC.
Principal Piace of Business ) Malling Address
5172 BRADENTON RCAD 5172 BRADENTON ROAD Jd3UJdi vy
SARASOTA FL 34234 SARASOTA FL 34234
’_sme; Apt, #, etc. Suite, Apt, #, etc. MOORE CR2E034 (11/03}
City & State City & State 4, FEI Number Applied For
65-0938648 Not Applicabie
Zip Country zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name.and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

o e i T ek

TR i 0t FERPTY . e e T -

gF'}'_ZI-’BAFiIK%)'\EINTON ROAD Street Address (P.O. Box Number is Not Acceptable}

SARASOTA FL 34234

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwia. typed of printed name of registered agent and title f applicable. {NOTE: Registered Aggnt signature regured when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFCERS AND DIRECTCRS IN 11

mEe D 1 pelete TI7LE [ change [ Addition

NAME DELL, ALAN NAME

STREETADDRESS | 5172 BRADENTON ROAD STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34234 CITY-S1-2IP

TIME 2 Delere TIRLE {J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP T CITY-ST-ZIP

TTLE 1 elete TITLE [ change [ Addition
SNAMEs et — e e e e NANE - = — - Rt T .

STREET ADDRESS STREET ADDRESS

CITY-57-2P ) CITY-ST-2(P

i [ Delete THLE [ change  [T] Addition

HAME ' NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

TITLE T pelete TITLE [T Crange [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S7-2IP

TTLE [J Detete TME [J change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

Cmy-ST-2IP CITY-51-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tQ execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addresg, with atl other like empowered.
SIGNATURE: ‘%/5/‘/0 A 74/~ ;7&‘5’-(92 Za

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




