2004 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # K71512 May 03, 2004 08:00 AM

1. Entity Name
FRANKIE'S WINGS AND THINGS, INC, ecretary Of State

Principal Place of Businass Mailing Addrass

/0 FRANK CALABRESE G/0 FRANK CALABRESE

555 GLEN CHEEK DRIVE 555 GLEN CHEEK DRIVE
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

RRAEAA R E R

03232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE :
59-2941472 Not Applinat:t:

I $8.75 additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

§95 GLEN GrEEK DRIVE DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registared agent, or both, in the State of Florida. {am tarniliar with, and acéept
the obligations of reglistered agent.

SIGNATURE
Signaturs, typed or printed name of regisleced agent and 1itle if applicabls (NOTE. Registerad Agent signature required when reinstating) DATE
. — o : i - - I REE 1 SCT" ST Loy oAl B s get o b TN v

y A : N P TG S L R H et AT SRS T
FILE NOW!I! EEE IS $1 50.00 9. Election Campiigh Fin‘sncfﬁg '$5.00 May Be
Atter May 1, 2004 Fee wIII be $550.00 Trust Fund Gontibution, *. . Tl . Added to Fees

10. OFFICERS AND DIRECTORS {

TITLE oP
NAME CALABRESE, FRANK
STREET ADDRESS | 540 PARKSIDE AVENUE

CITY -57-2IP MERRITT ISLAND, FL. i 0155013

TITLE DC - E"B T e

NAME CALABRESE, MARYELLEN U505/ 0480020 i 150100
SYREET ADDAESS | 540 PARKSIDE AVENUE
CITY-ST-2P MERRITT ISLAND, FL

TMLE DV
NAME HALL, MARY CALABRESE

STREET ADDRESS | 530 PARKSIDE AVENUE
Civy-s7-20P MERRITT ISLAND, FL DO NOT WRITE

g PLUGEL, BRIAN IN THIS SPACE

STREET ADDRESS | 1466 SYKES CREEK DRIVE
CITY-5T-2P MERRITT ISLAND, FL

TTLE DST

NAME FLUGEL, ELLEN

STREET ADDRESS | 1465 SYKES CREEK DRIVE
CITY-S7-2IP MERRITT ISLAND, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2P

12. 1 hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3Yi). 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 lagal effect as if made under oath; that | am an officer ar director
of tha corporation or the receiver ar trustee empowered to exaecute this report as required by Chapter 07, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or cn an attachment with an addpess. with all other like empowered.

SIGNATURE: Ellen sl *1\‘:}_\3\‘@% 331 - 199 - 4549

D NAME OF SIGNING CFFICER QR DIRECTOR J Baytre Phona #

SIGNATURE AND TYPED OR P




