2004 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR) .

P N
DOCUMENT # so2s6s8 Feb 28, 2004 08:00 AM
1. Entiy Name Secretary of State
H. WRIGHT, INC.
Principat Place of Business Mailing Address
4630 W LANTANA RD. 4630 W LANTANA RD.
LANTANA FL 33463 LANTANA FL 33483 . .
Suite. Apt. #, elc Suita, APT.. #, elc, MOORE CR2ENS4 “ 1!03}
City & State City & State 4. FEI Mumber e i |Applied For
e _ 550223677 _ i {Not Applicable
op Country Zip Courdry - | $8.?5 Additienal
, 5. Certificate of Srat_us_ Desired O Fee Required
&, Name and Address of Current Regislared Agerd ) 7. Name and Address of New Registered Agent

Name

A N W " Sioet Ao (.0 Bow Number 1 Not AGaeptabie)

LAKE WORTH FL 33463 e e R
EL t Zip Code

ciy

B. The above named entity submits this statement for the purpote of changing its registerec_i ofﬁce"or }éﬁ_:stered agent, or bath, in the State of Forida, | am familiar with, and a{;oebt
the obligations of registered agent.

SIGNATURE — —
Signature, ypea of ptimed name of registered agent and titie f applicable. {NOTE Regstered Agent signature reguitad whan remstatng) CAYE
FILE NOW!It FEE i_S $‘£50.ﬂ§) : 9. Election Campaign Financing $5.00 may s
Atter May 1, 2004 Fee will be $550.00 Trust Fund Comtribution. 3  AddestoFees
Make Check Payable to Florida Department of State
10. T T OFFICERS AND DIFECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TME bp O petate TIRE [ Change {1 Addition
HAME WALPOLE, HENRY NAMIE )
STREEY ADDRESS {4630 W LANTANA RD. STREET ADOAESS LD YO989 .
oRY-sT-ZP |LAKE WORTH FL 33463 Civ-ST- 2 A0 A4 -30052-011 156,00
AnE VTS ’ 1 Detete TITE [CJchaage [ additien
RAME WALPOLE, J. HONIE NAME
SYREET ADORESS 4630 W. LANTANA RD STAEET ADDRESS
TITY-5T- 2 LAKE WORTH FL 33463 : CITE- 8- 4
IRE T Delete TIRLE O Change {3 AddRion
HAME Mz
STREET ADDRESS STAECY ADDRESS
CITY-57-2P Lty -ST-21P
TIRE 1 oeiete TITLE O change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-57-2P GTY-ST-2p
IME O petae et [ ohange [ Addition
HAME NAME
STREET ADDRESS S$TAEET ADDRESS
GITYST- TP CITY-ST- 28
L O Delste TIE T [J Change [ Addttion
HAME NAME
STREET ADDRESS STHEET ADDAESS
CRY-5T-7P CIT¥-ST-21P

2. | bereby certify that the information suppi‘sea with this filing does not gualify for the éxer'ﬁpit'smrstated in Sét;ﬁio?ﬁﬁ.ﬂi?{m'{?}, Florida Statutes. | further certify that the information
indicated on this report or supniemental repart is rue and aoourale and thet my signaturs shalt have the same legal effect as if made under cain, that | am an officer of directar
ot the corporation or the receiver of srustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11§

crangad, or on an attachment ‘an addrgss, with alf ather ilge ampowsred. /
2 et 2y

SIGNATURE: G OFFICER OR DIRECTOR ¥ Dat Dayume Shane #

FLIGNATURE AN TYPED OR PRINTED NAME OF SIG



