FILED
2004 FOR PROFIT CORPORATION - Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT # 154421 04-07-2004 90335 050 ***150.00
1. Entily Name
WINGS, INC.
Principal Place of Business Mailing Address
2418 JIM REDMAN PKWY 2418 IIM REDMAN PKWY "
PLANT CITY, FL 33566 PLANT CITY, FL 33566 1 4 '] [] 0 ‘, 5 1
S T EREAAE DGR TAm
Sulla, Apt. #, eic. Suile, ApL. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & Staie City & Staie 4. FEi Number Aoplied For
59-2998008 Mot Applicaile
Zp County Zp Country 8. Ceriificale of Status Desired O ?B‘; .gesql':?:c:“onal
5. Name and A;jd.re-ss of Current Hegisl_ered Agent - T 7. Name and Address of New Reglstered Agent )
Name
JEANETTE MELLODY - \—)ecméée_ M\@s\k
2418 JIM REDMAN PKWAY. Street reas (P.Q. Box Numbgr is Not Acceptat
éﬁ B@t_.\ { C_,\Q_,

PLANT CITY, FL 33566

~ lompor FL | 250500,

8. The above named entity submits this statement far the purpose of changing its registered office or registere‘c‘ agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
. ﬁ/ -3 . "l.{

|winiad ramae of registared agant and e ¥ applicable. {NCTE: Ragistaracd Agant gignaturs requinki when rinstatng) CATE

SIGNATURE

FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing i $5.00 May e
,rnﬂe,- May 1, 2004 Fee will be $550.00 Trugt Fund Contribulian, O  Addedto Fees .
10. . B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o {D T beets TLE ] ng.}&,e_ el Mcr:ange 1] Addtion
NA&E e T MELLODY JEANETTE NAME qa% !! m" s CA (dt
“SIREET ADTRESS -2418 JIM REDMAN PKWY. STREET ADDRESS '\%
-y A PPLANT CITY, FE 33566 oTY-ST- 21 [OM\(J(}\ \ Fi B3H0 7
E i . O pelete e Ol crange [ Addition
NAME " NN
'STREET AGDRESS . STREET ADDRESS
dire-51- 27 $ CiTt-57-2°
THLE . _ I _ . Doawe _ QJ me . - o ~ . DOchange [ Addtion,
HAME 1T . NAME
STREET ADORESS STREET ADDRESS
CITY-§T- 2P CITY-5T- 2P
TILE £ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-53- 2 CIT-§7- 718
TTLE - 3 Gelele 13 [OJChange [T Addition
NAME NAME
STREET ADDRESS : ’ STREET ADDRESS
CITY= 57+ 22 CITY-5T- 1P
fnE ‘ 3 Delee WE B O cChange [ Addition
NAME NAME ~
STREET ADDRESS STREET ADDRESS
GITY-§T-20 . GITY- 57219

2. | hereby certify that the intormation supplied with this ﬁiing does not c1ua!ity for the exemption stated in Section 1312.07(3)), Florida Statutes. | further certify thal the infermation
indicatad on this report or S.Jpo!err'emdk raport is Irue and accurate and that my signature shall have the same legal effect as if mada under oatn; that | am an officer or director
ol the corporation or ihe receiver or frustae empewered 1o execute Lis raporl as required by Chapler 07, Florida Stalutes: and that my name apgears in Block 10 or Blocic 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ {Zdmamwirn 3.3 mASSHANS Y~ 3-0f (51)) 326~ 3318

SIGATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date " Daytme Pione #




