- —2004 FOR PROFIT CORPORATIO

ANNUAL REPORT™ -

FILED
Feb 25, 2004 8:00 am
Secretary of State -

—

DOCUMENT # S31814

1. Entity Name '

WRIGHT PACK, INC

02-25-2004 90029 015 ***150.00

Principal Place of Business

28375 SW 197 AVE.

Mailing Address
P. 0. BOX 1751

54011286

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33090 US

Suile, Apt. #, etc. Suite, Apt. #, etc. 02202004 Chg-P CH2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0246192 Not Applicable
2w Country Zip Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WRIGHT JR, GECRGE E.

28375 S.W. 197 AVE.
HOMESTEAD, FL 33030 -- - - -

Sirest Address (P.0. Box Number is Not Acceptable)

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 obligaticns of registered agent.

+SIGNATURE

Signature, lyped or printad name of registered agent anc lige if applicables "1+

oF Leanite) (NOTE: Registerad Agent signature required when reinstating) DATE
“-'|;. : FII.E NOWII F'E‘E IS $150.00 . B.‘Eleqtion Campaign F.inancing $5.00 May Be’ - . i :
- After May 1, 2004 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORSIN 11
THE D O Delete TIME {JcChange  [J Addition
NAME WRIGHT, GEORGE E JR NAME
STREET ADDRESS | 1411 NE 10TH ST. STREET ADDRESS
CITY-ST-2P HOMESTEAD, FL CiTy-51-2IP
TITLE D O Detete TILE [Ichange  [] Addition
NAME WRIGHT, GLENDA F NAME
STREET ADDRESS | 1411 NE 10TH ST, STREET ADDRESS
CITY-5T-2IP HOMESTEAD, FL CITY-§T-21
TITLE [ Delets TIE [ Change [ Addition
NAME NAME
.| STREET ADDRESS R STREET ADORESS §. - . } -
CITY-§T-7iP CITY-$T-2P
TITLE [ Delele TILE [ Change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TIE [ Detete TIME [3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 Delete TINE ) change (T Addition
NAME [ ~ R R NAME - -
STREET ADDRESS SIREET ADDRESS - - T -
CITY-ST-ZF ¢ |- ~ - . . R CITY-57-2IP

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further ceriify that the information
that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
quired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

indicated on this report or supplemental report is true and accurate and

of the corperalion or the receiver or trustee smpowerad Lo execule this report as re
changed, or-on an attachment with an address, with all other itke empowered. . .

SIGNATURE:

i

o= B0524243)3




