2004 FOR PROFIT CORPORATION ED
ANNUAL REPORT (AR) FIL

1. Entity Nams Secretary of State
WINGS -N- WEENIES SOUTH, COQ.
Principa! Place of Business Mailing Address
WINGS-N-WEENIES 5733 CLARK ROAD
SARASOTA FL 34231 SARSASOTA FL 34233
Us us
i i — (WA NV W R A
Suite, Apt. #, eto. Suite, Apt #. elc MOORE CR2E034 (11/03)
City & State ' City & State 4. FEINumoer __ Appled For
o 65-0063376 | Tnot Applicatile
Zp Country o Country 5. Certificate of Status Desired | Eg'gg :;f:;“""a'
6. Name and Address of_c_u_?r;'lt Registered Agent - 7. Name and Address of New Registered Agent )
Name
E‘IE? %XGQL&MQO%‘E LANE Street Addrass (F“O.r Box Number is Not Acceptable) ) -
NOKOMIS FL 34275 - =TT
City - FL ' Zip Code -

8. The above namé;d entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e " S : —-
Signature typed o grmied name of regrstered agent and hile f appicable. {NOTE Registered Agerl signatwre required when renstating) DATE R
FILE NOW!ll FEE !S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contniution. I Added to Fees
Make Check Payable ta Fiorida Department of State
10. ~_QFFICERS AND DIRECTORS j l 11. ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE VPT 1 Delete THLE [3 Change [T Addition
HAME BERGMAN, AMY G. NAME LOnoNeEs=93
STREET ADDRESS | 615 RAMBLIN ROSE LANE STREET ADDRESS L2 04 -H0035-022 150,00
cory-sT-2f | NOKOMIS FL civ-si- 2P o
TME PS 7 pelete e [l Crange [ Addition
NAME BERGMAN, RICHARD NAME
STREET ADDRESS | 815 RAMBLIN ROSE LANE STREET ADDRESS
CiTY-5T-ZP NOKOMIS FL CTY-§1-2P ) A
TILE [ oelete TALE [ Change 3 Addition
NEME NAME
STAEET ADDRESS STREET ADDRESS
STy -§T-BP CIy-§1-2IP _
TITLE [ Deiete TITLE [JChange [ Addiiion
NAME NAME '
STREET ADDRESS | SIREET ADDRESS
Civy-57- 709 ciry-sT-2iP )
e 1 Detete TInE [ change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-51-ZP CITY-ST-2P
TE O] pelete TITLE [3cChange  [J Additian
NAME NAME
STREET ABERESS STREET ADURESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Swatutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same tegal effect as if made under oath, that { am an officer or director
aof the corparation of the recaiver or trustee empowered {0 execule this report as reéguired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other empowerad
SIGNATURE: | 2/-.’.“({5’5/ FH 2 7-LE56

SIGNATURE AND TYPED R PRINTED SAME OF SIGMING DFFICER OR DIRECTOR



