2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # M85819

1. Entity Name
WINGS -N- WEENIES SOUTH, CO.

Principal Place of Business

WINGS-N-WEENIES
SARASOTA, FL 34231

Malling Address

5733 CLARK ROAD
us

SARSASQOTA, FL 34233

us

DO NOT WRITE IN THIS

IO T SR, S SR £ L WNNCR MNP INC) o o RNVERL el SIS < v oI SRR SR e

VTG

Mar 24, 2005 8:00 am
Secretary of State

(03-24-2005 90024 028 ***150.00

. 03102005 No Chg-P CR2E034 (10/03)
S PAC E 4. FEI Number Applied For
65-0063376 Not Applicable

5. Cerificate of Status Desired~

0 . -$8.75 Additionat - 1.

Fee Required

6. Name and Address of Current Registered Agent

BERGMAN, AMY G.
615 RAMBLIN ROSE LANE
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed name cf registered agent and iitle if applicable.

{NOTE: Ragistered Ageni signature required when reinstating}

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

]

VPT

BERGMAN, AMY G.

615 RAMBLIN ROSE LANE
NOKOMIS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

PS8

BERGMAN, RICHARD

615 RAMBLIN ROSE LANE
NOKOMIS, FL

TINLE

NAME

STREET ADDRESS
CITY-S7-2IP

— R N T e o o e
TIE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CiTY-ST-2IP

FITLE

RAME

STREET ADDRESS
Ciry-st-ar

TITLE

NAME

STREET ADDRESS
CITy-S81-21P

DO NOT WRITE
IN THIS SPACE

<

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver 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

changed, or on an attachmeght with an adc%’lother like empowered.
SIGNATURE: /£ 2:2@{

DL V;QQGaﬂﬂNf PAcS. 2-10-0%

44}~ A7 ~% 536

SIGNATURE AND TYPED ORPRINTED NAME OF

OFFICEA OR

Date

Daytime Phone #




