2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 24, 2005 8:00 am

DOCUMENT # 524835

1. Entity Name
WRIGHT & ASSOCIATES ACCOUNTING AND BUSINESS
MANAGEMENT::INC. SR It

Secretary of State

02-24-2005 90051 049 ***150.00

Pringipal Place of Business ryr- 7y,

116 SARASQOTA QUAY
SARASOTA FL 34236 US

Mailing Address

116 SARASOTA QUAY
SARASOTA, FL 34236 US

50019052

DO NOT WRITE IN THIS SPACE

R e T N o e e s

MRV RTR DU AL

02122005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
65-0232872 Not Applicable

5. Cefilicata of Status Desired ~ [] 9B-75 Additional

Fea Required

6. Name and Address of Current Raglstered Agent

WRIGHT, BARBARA E.
116 SARASOTA QUAY
SARASOTA, FL 34236

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE i

Signature. typad or printed nama ol registerad agen: and litle it applicabis.

(NOTE: Registarad Agsnt signatuns raquired whan rensiating) DATE

9, Election Campaign Financing

E NOWL X
FILE NOWILL FEE IS $150.00 Trust Fund Contribution.

. After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [

TMLE D

NAME WRIGHT, BARBARA E.
STREET ADDRESS | 4803 64TH DRIVE W.
CIry.ST-21P BRADENTON, FL 34210

TITLE D

NAME WRIGHT, G. CLIFFORD

STREET ADDRESS | 4803 64TH DRIVE, W.
 GIY-ST-2P BRADENTCN, FL 34210

TIILE

NAME

STREET ADDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
Cry-S7- 28

e
NAME
STREET ADDRESS
CITY-ST-2IP T

TITLE
NAME
STREET ADDRESS f— -
CIry-ST-2IP N

- L ey - [

DO NOT WRITE o
IN THIS SPACE

12. | heraby certily that tha information supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. § further cerufy that tha information

indicated on this repon or supplemantal repart is trug an,

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 of the receiver or trystee empowered 1o executa this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Biock 11t

changed, or on an attachment with anfaddress, with ali other like empowerad.

SIGNATURE: \’ »b’-

Y nfos 9w 034y

MNATUR! TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytane Phone #




