o

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORY

FILED
Apr 26,2004 8:00 am

DOCUMENT # 723949

1. Entity Name - o iSO g s

[ WING SOUTH, INC.~

ecretary of State

04-26-2004 90988 009 ****6] .25

Principal Place of Business

4310 SKYWAY DRIVE

Mailing Address
P.0. BOX 110156

NAPLES, FL 34112 US NAPLES, FL 34108 US
2. Principal Place of Business 3. Mailing Address ||I|||| 'Illl ”l" [WI ||“| I|| II|| III" I’I" |m| I’I” I‘In I’Iml’ || .m
Suite, Apt. #, efc. Suite, Apt. #, etc 04192004 Chg-NP CR2E037 (1 01,03)
City & State City & State 4. FEI Number Appllied For
59-2528568 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O ?g‘;’g l.:::ledci'lional

6. Name and Address of Current Registered Agent

WHITE, WILLIAM D
2310 DELLA DR
NAPLES, FL 34117

T Name T T

7. Name and Address of New Registered Agent

— — .- EEEa— o

Street Address (P.C. Box Number is Not Acceplable)

City

FLiZip Code

the obligations of registered agent.

'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

Slgnature, typed or priniad name of regislered agen and lite it applicatie.

[NGTE: Registered Ageni signalure required when reinstaling)

DATE

 Filing Fee is $61.25
L Due by May 1, 2004

9. Election Campaign Financing

Trust Fund Contributicn.

Make check payable to

35.00 May Be
Florida Department of State

Added 1o Foes

10> -

OFFICERS AND DIRECTCORS s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE TD . Dalete TMLE AsS™ [J Change X Addition
= uame RATCLIFF, WILLIAN HAME Wik | Wiltam B )
STREET ADDRESS | 4093 SKYWAY DR STREETADDRESS | 26 Drelead D2 [OUMRUE . e
CITY-ST-2P NAPLES, FL' 34112 . CITY-ST- 2P waapies, Fo DU _
TTE DS o [ ekete e Dvw Oichange  [Addition
HAME BOLTON, PETER NAME Mygers | o
STREET ADDRESS | 3904 SKYWAY DR STREETADDRESS | =B S K.w:} ay Droe
CITY-ST7-2P NAPLES, FL 34112 o CITY-ST-2F Nagles o 3Idur
THLE DV Delete TILE b o) [ Change Iﬂ’ﬁdition
NAME STETSON, DAVID NAME EATER, Cooerd
STREET ADDRESS | 3947 SKYWAY DRIVE SREETADDRESS | BAME Swyway Toewe
Tl E-s-oe . [ NAPLES, FL 34112 R 0 B o e e VRN h R
TLE D [J Derte TE DY GCTange [ Addition
NAME LEAGUE, HARRY NAME Loeag e
STREET ADDRESS | 1701 ROSEHILL DR sTEETADDRESS | 17700 Beselull De.
oiv-s-2¢ | ARLINGTON HEIGHTS, IL 60004 orvsrze Al vad dom Hegtohe, T tazom.
TILE D O Delete TITLE =] thange 1 addition
NAME LLORA, KAREN HAME 4___1___0(-?_CA 4 Fovren
STREET ADDRESS | 4049 SKYWAY DR STREETADDRESS | o 0 G Syl ap P
C|omstae INAPLES FLB4M2 oo . e JOSt0 | Nagls [T Befid bg s mmaain s nnm s
e PD 1 celete TILE [JChange [ Addition
NAME OROS, JOHN NAME
STREET ADDRESS | 3952 SKYWAY DR STREET ADDRESS
CHY-ST-2P NAPLES, FL 34112 CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 647, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘%&D %/
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vi20-0Y  239-3r2 -6 790

Daytime Phone #




