2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. Apr 30,2005 08:00 AM
DOCUMENT # K71512 Secnzetary of State

1. Entity Name

FRANKIE'S WINGS AND THINGS, INC.

Pringipal Place of Business Mailing Address

C/0 FRANK CALABRESE (/0 FRANK CALABRESE

555 GLEN CHEEK DRIVE 555 GLEN CHEEK DRIVE
CAPE CANAVERAL, FL 32520 CAPE CANAVERAL, FL 32920

BRI AVERARAERRTEATION

04272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AP

59-2941472 Mot Applicable
i ; $8.75 addiional
5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent

$25 GLEN BHCLK DRIVE DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN THIS SPACE

8. The above named entity subrnits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
e e - 59':5.“‘15* typzed o prried reme uf fegistared agert ardtle favplcable, .. . ANOTE fopsloreq Agant s gralre repuied when renslabrg) o oom e - . . DATE . R -
N ’ . " ) 23 [N . lan, 'y ‘.-.,',‘ , " ] . N e - . "'-F‘-
" M . . TP - . . ) ] 'e
. FILE NOWII FEE S $150.00 9.'Blection Campaign Financing -~ $5.00 MayBe | - , h
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. 0 ° Added o Fees : '
10. OFFICERS AND DIRECTORS [ |
TITLE DP
HAME CALABRESE, FRANK

STREET ADDRESS | 540 PARKSIDE AVENUE
CITY-ST-2IP MERRITT ISLAND, FL

AT A
e DC DE""H Ug 0345403 "
NAME CALABRESE, MARYELLEN v . f

STREET ADDRESS | 540 PARKSIDE AVENUE
CITY-ST- 2P MERRITT ISLAND, FL

TILE DV
NAME HALL, MARY CALABRESE

530 PARKSIDE AVENUE
EEE::?:ESS MERF:TT ISLAND, FL DO NOT WRITE

e BV IN THIS SPACE

NAME FLUGEL, BRIAN
STREET ADDRESS | 1465 SYKES CREEK DRIVE
CITY-ST-ZIP MERRITT ISLAND, FL

TITLE DST

NAME FLUGEL, ELLEN

STREET ADDRESS | 1465 SYKES CREEK DRIVE

CImY-ST-21P MERRITT ISLAND, FL '
TITLE

NAME

STREET ADDRESS

CITY-5T-21P

12. | hereby cerbly that the information supplied with this filing does not qualily for the exemnption stated in Section 119.07(3)(1}, Florida Statutes, ! further certify that the infarmation
inditated on this repon or supplernemal report is ue and accurate and hat my signature sha)) have the same legal eftect as f made under oaih, that | am an officer or diector
of the corparation or the receiver of trustee empowered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfogk 114
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: Elen Elueel 4'31 iof AXl-453 "1SHp

AINTED NAME OF SIGNING OFFICER OR DIREQTOR Gale Caylme Prone 4




