g :
1

2004 NOT-FOR-PROFIT CORPORATION F;!'LEP
- ANNUAL REPORT i

DOCUMENT # N03000001891

1. Eniity Name
WINGS ACADEMY INC.

0L AUG 26 PH 1: 0k

conETaTy OF STATE
g ‘““rtonm

:i TALLAH
Principal Place of Business Mailing Acdress
P.0.BOX 48367 P.0.BOX 48367 ?
SARASOTA, FL 34230-5367 SARASOTA, FL 34230-5367 O3 /s 0 Yo oS 0=
T v M
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08242004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number JR Applied For
G -HET>* G Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired '@ ﬁgggesq l':f:;“"”a'
- 5. Name and 'Address of Current Registered Agent - 7. Name and Address of New Registered Agent
) Name -
SHEFFIELD, ALENE Willie, Mee 511{%5[5/
2706 N OSPREY AVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34234

2706 N Osprey Aoeaut
,‘3 v Sevnsota ‘ FL | 59% 27

8. The above named entity submits this statement for the purpose of chapging its reglstered cffice or registered agent, or both, in the State of Flerida. | am famiiliar witl

4//,@

SIGNATURE ,
Ignature, typed or printed name of registered agent and tite if applic: e./ {NOTE: Registered Agent sigratwre reguired when reinstating} / / DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Mayge | - " . Make check payable to
Due by Sebtember 8, 2004 Trust Fund Contribution. Added fo Fees o ‘. Florlda Departmerlt of Slale .,,
1. [ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE cD : ' O3 celete TITLE (M) O cuange  [X) Addiion
NAVE SHEFFIELD, WILLIE M NAME pbts, Ty g
STREET ADDRESS | P.O.BOX 48367 STREETADDRESS | (51%1 Mo Spread #4000
oTY-5T-ZP | SARASOTA, FL 34230 crsie | giole, FL 372354
TILE ™ ; O Delete TITLE D O crange i Addition
NAME SHEFFIELD, ALENE NAME Hoults JEH:
STREET ADDRESS | P.O.BOX 48367 SREETAOORESS | 1oy Eudived At it
orv-57-2P | SARASOTA, FL 342305367 CITY -ST-7IP & Cayze SU'}G. Ee 34237
TILE D K Dalete TILE D She [ Crangz  [X] Addilion
“naME-—  |-BEASLEY:GLORIA - N R = Eelelve llie . — R
STREET ADDRESS | P.0.BOX 48367 ' STREET ADDRESS | 440 y Tndosh [z Orrve #205
omY-sT-2°P | SARASOTA, FL 342305367 GITY-5T-20P St FL 39237
T sD O pelete TLE ! Clchange [ Addition
NAME PACK, MARCIA HAME
STREET ADDRESS | P.O.BOX 48367A STREET ADDRESS
CITY-ST-7P SARASOTA, FL 34230 . GITY-ST-7iP
TITLE i [ petete TITLE [ change [T Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP i ' CIrY-§1-2P
TMLE "‘ 01 pelete me O] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same \egal effect as if made under oath;.that | am an officer or director
of the corporation or the receiver of fstea empowered to execute this report as rgauired by Chapter 617, Borfd® Statutes; and that-my name-#ppears in Block 10 or Block 11 if

changed, or on an Emachm pFan address, wn like empowersd 4
y

SIGNATURE: _Z7;, Y, L PO A o 2435,
" ddnarud ANDT\’PEDDHPHINTEDNAMEINGDFFI H ORBIRECTOR Fate @Aytime Phone #




