2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # ses7s2 f Feb 02, 2004 08:00 AM
Secretary of State

1. Entity Name
LAURA B. WRIGHT, P.A.

Principal Place of Busmess Mailing Address

110 PERRY AVENUE =~ = s e —110.PERRY AVENUE
FORT WALTON BEACH FL 32548 FORT WALTON BEACH FL 32549

Suite, Apt. #, etc. Suite, Apt. #, eic. MOORE CR2E034 (11/03)
City & State Cry & State 4. FEI Number ' ' Aopied For

_ 7 59-3103457 Not Appicabic
Zp Country Zip Country 5. Certilicate of Status Desired O gg.gfquﬁgged;ﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ﬂ@%gghl‘ﬁkj\l?éN%E Strest Adorass {P.O. Box Number Is Nol Acceatasie]

FORT WALTON BEACH FL 32548 -

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the State of Florida. | am familias with, and accept
the chiligations of registered agent. -

SIGNATURE - . _
Signature. lyped or prinled name of registered agent and titie if apphcable (NOTE Regrsleted Agent signature required whan ranstabng) DAYE
FILE NOW!! FEE IS $150.00 . . .
_ NOV ! 6oc - 8. Elect Fi
Str ay 1, 2008 Foe wil e 855000 G Campaty Frarcny ) $5.00 vy oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TG OFFICERS ANC DIRECTORS IN 11
TME PST T Desete TIEE [ change [ Adaition
NAME WRIGHT, LAURA B. NAME
STREET ADD3ESS | 110 PERRY AVENUE STREET ADDFESS JOOOOn0311 43
ory-st-2P {FORT WALTON BEACH FL | ovstae D204 A04-80135-015 150,00
TTLE D ] 3 belete TILE ] Change ~ [ Addition
NAME WRIGHT, LAURA B. HAME
STREEYADCRESS [ 110 PERRY AVENUE STREET ADORESS
Gry-st-zP  [FORT WALTON BEACH FL B ' CIrY-Si-Zp — e
TILE [ petete TTLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY- ST+ 2IP CITY-ST-21P
TITLE O Dalete TITLE [CJ Change  [3 Addition
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2IP ] .
TLE 1 Detele TIE [3 Change [ Addition
NAME HANE
S$TREET ADDRESS STREET ADDRESS
CiTY -ST-2P CHY-ST-2PP
TITLE L TE e - MNoa ::_..' L ’l‘.';i"‘? i Chang@ vﬁﬁdﬂlﬂnﬂ
NAE [ e e e Rt R
STREET ADDRESS LT . - |} SIAEET ADDRESS
CITY-ST-21P ) CITY-ST-ZiP

12. ] hereby certify that the informabion supplied with this filing does not qualify for the exemption stated in Section ? 19.07&3)0). Florida Statutes. | further cerify that the information
ingicated on this repornt or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under path, that t am an officer or director
of the corporahon or the receiver or rughee empowered {0 execule thig report 2s réquired by Chapter 607, Florida Statutes, and that my namea appears in Block 10 or Block 114
changed, or on an attachment with an ress, with ali other 7r-zriv.ﬂered. B

SIGNATURE: AL 2

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING

OR DIRECTOR J~"n, 7 . Dale Vi Davtime Phorc #




