2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G30103

1. Entity Name

WINGS-N-THINGS AN EATERY, INC.

Principal Place of Business
2521 ORLANDO DRIVE

#142
ﬁgNFORD FL 32773

Mailing Address

919 MALONE DRIVE
SgLANDO FL 32810

2. Prncipat Place of Business 3. Mailing Address

FILED
May 03, 2004 8:00 am
Secretary of State

(05-03-2004 90711 036 ***150.00
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“Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)

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

59-2265374 Not Applicable
® Country zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, MISUK S.

2921 ORLANDOQ DRIVE
#142

SANFORD FL 32773

Srrest Address (P.O. Box Numper is Mot Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatur, typed of prented name of registered agent and fitle if apphcabie,

{NOTE: Registered Agant Signature required when rainstabng}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. . QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
Tme P {1 Defete TITLE [ Change [ Audition
NAME DAVIS, MISUK NAME
STREET ADDRESS | 2921 CRLANDOQ DR #142 STREET ADDRESS
cITy-S1-2IP SANFORD FL 32773 CITY-§7-21P
11 [ Detete TIE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-2P
THLE O pelete TITLE [3Change [ Addition
NAME - — - NAME™ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete g e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
MmE 1 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
ME 1 elete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not quaiify 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changedi, or on an attachrment with an addreas, with all other

SIGNATURE:

Lé/.‘l 7,/a¢,1 o) N F-T440)

Date’ Daytime Phone #




