2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # e8b148 Feb 12, 2004 08:00 AM
1. Enity Naine Secretary of State
DAVID WING, INC,
Principal Place of Business Mailing Address i i o B ) I —
88932 54 AVE N 9932 54 AVE N
SAINT PETERSBURG FL 33708 . .- .. SAINT PETERSBURG FL 3370B
Sue, Aol £ etc Sute, Apt. . el T 1 MOORE  CReEGas (1303) . L
City & State City & Stata T | s FEINumber __ - Applied For
- 59:?034590 Not Apphoabie
Ze Country e Gouniry 5. Certificate of Status Degired 0 gi‘gfq&fﬁéﬂma’
6. Mame and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name S S
g\gg&ze 'sgi\{}gN Strast Address (P.0, Box Number is Mot Acceptabie) T
SAINT PETERSBURG FL 33708
City o FL l Zp Code

8. The above named ently submits this statermnent for the purpose of changing s registered office of regrstered agent, of oolh, in the State of Flornda. | am famsiiar with, and accept
the obligations of registered ageni

SIGNATURE - —_— e —— S — —_— —
Sigraivre Iyped of prnted name of regpsiared agent and Lie i apploabie NCTE Regalersd Agent Signaire requrec when rensiang) .. bax;: . L
FILE NOWI! FEE ¥? $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conikbution. - Added to Fees
Make Check Payabie o Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 13_ __
HILE PD {7 Detete ng Tlthange [ Addiion |
NAME WING, DAVID HAME
STREET ADDRESS {9932 54 AVE N STRECT ADDIRESS
CiY-5T-219 SAINT PETERSBURG FL 33708 CiTY-51-2F
e T3 Delete THLE [ Change [ Addition’
NAME HAME
STHEET AODRESS STREEY ADDRESS
CivY-S1- 2P £TY-51- I
TRLE £ Dalete MLE [ Change  [J Addilion
HAME Nz
STREET ADDRESS STREET ATKARESS
CITY-ST-2P &TY-ST- 2 LGEO004 S04
B e R Se i
TIRE 3 eiete URE ] Chgige -7 agditian
HAME MAME
SYREET ADDRESS STREET ADDAESS
CIFY-S1- 2P CITY-ST-21F
fTE 7 betete 3623 {1 Crange {3 Addition
RANME NANE
STREE? ADDRESS SIREET ABDRESS
£1TY-57- 2P CiTY-57-2P
TRE {3 Deseie HHLE Tl ohage £ Adddtion
RAME NAME
STREET ADDACSS STREET ADDRESS
TY- S1- 739 iy -SY- 4P

12. | hereby certity that the informaton supptied with this filing does not gualify {or the exemplion stated in Section 1 39.6'}’(3}(5}, Florida Statutes. | further cartify that the information
incatad on 1his report or supplemental repart is rue and accurate and that my signature shall have the same fegal effect as if made under cath, that | am an officer ar diractar
af the carporation or the recaver or trustes ampowered 1o exacule this repor as required by Chapter 607, Florica Stabites, and that my name appears in Block 10 or Bleck 11 i

changed, or on an attachment ##h an address, withall other ke empowered.
.,Z//‘a TF 737 XL OZ6CS

NTED HAME OF SIGHING OFFICER OR MRECYOR Date o Daytme Prone #

SIGNATURE:




