2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCWMENT # J86410

1. Eniity Name

RONNIE'S WINGS AND RAW BAR, INC.

Principal Placs of Business

232 WALNUT STREET 232 WALNUT STREET
SEEEN COVE SPRINGS FLL 32043 ggEEN COVE SPRINGS FL 32043

Malling Address

Z. Principal Placs of Business

“3"‘.' M;slmg ;&&dreés

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Feb 28, 2005 08:00 AM
Secretary of State

i

(T

1st MOORE CR2EQ34 (10/04}
City & State ] City & State 4. FEI Nurber Applied For
59-2823548 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi gfq L‘ff:fa“a'
6. Nams and Address of Curvent Registered Agent 7. Name and Address of New Registerad Agent =
) Mame
!:'AG%NDSEX%“E}%?}E Street Address {P.0. Box Number is Not Acceplable)
ORANGE PARK FL 32073
City Jin Code
FL | [ |

8. The above namad enltily submits this stazement far the ;Jurpose of c?;angmg xis regsszera{i office or registered agent, or both, in the State of Florida, 1am tamiliar with, and accept I

the obligations of registered agent.

SIBNATURE = N : l
Signature, tepud of proted nalw of tagstersd agent and We it appicable {HOTE Fogutoed Agen signaturo fegunad whas fainstaing) DATE H
- -
FILE NOWIH! FEE l§ $150.00 §. Elecficn Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contibutien. [ Added 1o Fees
Make Check Payabie to Fiemda Depariment of State
10, OFFICERS AND D RECTOHS 11. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1(TLE DPT T patete nuf [3Change ] Addition
NAME MUNSEY, RONALD AN . .
sTREE1 ADDRLSS (739 DUART DR SIREET ADORESS UDON0245276
e :
otv. 520 | ORANGE PARK FL 32073 CITY-S1- 2P (1328, (0~80020~022 150.40
e 3% [ Celete fnr ] Change [ Addilion
NAME MUNSEY, LILLIAN MeRE
TR ADDRESS 738 DUART DR SIREET ADDRESS
iy 5.0 ORANGE PARK FL 32073 _ ) LY 51
THe O pejete HILF [ change £ Addition
NAME NAME
SIREET ADDRESS STREFTADDRESS
oiy-51-29 l Y-S 2F
1]113 21 Delete AILE Clchange 1] Addition
HAME HABAE
SEREEY ADGRESS STREETADDRFSS
Cliy-S1- 27 GIY-Si- 2P
)32 [ selete e ) change (T Addition
NAKE HARSE
STREFT ADGRESS STREET ADDRESS
37y - 51 - IiF ] CiTY.51-2F
T 3 petete Bitf DI coange [ Adtition
NAME aME
SIRLET ADBRESS SIRFFTADDRESS
RN oY S1.2F
12. | hereby cerng that the information supplied W|th thls ﬁI| does not quahfy for the exemption stated in Section 113.07{3)0), Florlda Statutas ! further certify that the information
ndicated on this reportor supplemental report is e and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
af the cotporation or the recetver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an addrass, gl alher ke empowerad.
SIG&ATUBE@MA i....,ww-_, A dlind MynsEy 2-08 o
GNATURE AND TYPED UR PRINTED NAME OF SIGNING orvmon DIRECTOR Dargd Dayimne Phone ¥



