2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # L78014

1. Entity Name

WINGS OF EAGLES, INC.

Feb 24, 2004 8:00 am
Secretary of State

02-24-2004 90008 039 ***150.00

Principal Place of Business
970 LOGGERHEAD ISLAND DR.

Mailing Address

970 LOGGERHEAD ISLAND DR.

SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937 vIULULDL
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Apptied For
65-0247243 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired | gg';’fqg?:&“mal
6. Name a;ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
I_\lame 7 ) ; )
BRIMO ANTHONY N Street Agd P.0. Box Number is Not A bl
1581 ROBERT J. CONLAN BLVD., N.E. rest Address (P.0. Box Number is Not Acceptable)
_PALM BAY FL 32905
City FL Zip Code

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida.

{am famitiar with, and accept

Signature. typed or printed name of registered agent and nitie 1 applicabie,

[NOTE: Registered Agenl signature reguired when reinstabng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADOITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 1 Detete i3 ~—4J] Change  [] Addition
NAME SCHMIDT, BERT NAME
$BE-RED-SA =Y P - =

STREET ADDRESS smeeriooeess —7 7 0 Lo QQAER MHiEAD Toland Dv
CITY-ST-2IP SATELLITE BEACH FL 32937 CITY-5T-2IP

TIE v {7 Delete TIMLE [ Ghange [ Addition
NAME SCHMIDT, NORBERT O NAME $9 4 Covveatian
STREET ADDRESS | 970 LOGERHEAD ISLAND DR. STREET ADDRESS '*L oR - o

orv-si-2¢ | SATELLITE BEACH FL 32937 CY-ST-ZF EleRHEAD $/and dvive
TLE ST 7 Delete TME ) [ Change [ Addition
SMAME o JSCHMIDT, DONNA - oo o i cmw e e I . B

STREET ADDRESS | 970 LOGERHEAD ISLAND DR. steer rooeess |78 L © BQAERMEAD ZTs/and Dv. vy
onY-STZP | SATELLITE BEACH FL 32937 eITY-ST-2IP

TiLE T [ pelete TITLE ~~[7 Change  [[3 Addition
NAME SCHMIDT-SULLIVAN, CAROL NAME

STREET ADDRESS | 910 N. RIVERSIDE DR. smecraooress | 8 58 LoQas RMH=EZAD Teland Durva
ory-sT-ze | INDIATLANTIC FL LITY-ST:2P SRPE 1Pz REE A s /mA 32937
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-71P CHTY-ST-2P

TILE [ peiste TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e Sl gl

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. { further cerlify 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 oath; that | am an officer or director
of the corporaticn or the recelver 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

el /8 00 33/975¢F)

SIGNATURE AND TYPED CR TIN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




