2004 NOT-FOR-PROFIT CORPORATION

ANNUAE-REPORT

FILED
Mar 04, 2004 8:00 am

DOCUMENT # N03000005882

1. Entity Name
WINGED FEET SERVICES, INC.

Secretary of State

03-04-2004 90016 017 ****g1.25

Principal Place of Business
22491 VISTAWOOD WAY
BOCA RATON, FL 33428-5576

Mailing Aadress
22491 VISTAWOOD WAY
BOCA RATON, FL 33428-5576

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 02292004 Chg-NP CR2E0A7 {(10/03)
City & State City & State 4, FEINumber Applied For
10~01401 . Nof Applicable
4p Country ap Country 5. Certilicate of Status Desired O ?g.:?q;:l:ional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

CHAMBERS, JOHN

22491 VISTAWOOD WAY
BOCA RATON, FL. 33428-5576

Street Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. .

SIGNATURE

Signature, typed o prnted narme of regrstered agent and itk § apphcable. (NOTE: Registered Agent signature requred when renstatng} DATE
Filing Fee is $61.25 9. Eleclion Camp;aign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of Slata
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TE [Jchange [ Addition
NAME CHAMBERS, JOSHUA NAME
STREET ADORESS | 22491 VISTAWOOD WAY STREET ADDAESS
CcImy-S1-2P BOCA RATON, FL 334285576 CiTY-ST-2IP
TE S O petete TME CIcChange [ Addition
NAME SMITH, MARK NAME
STREET ADDRESS | ROUTE 1 BOX 91 STREET ADDRESS
CITY-S7-2P CREOLA, OH 456229727 CITY. 7. 2P oo
TME T 3 Detete TILE [ Ghange [ Addition
RAME CHAMBERS, JOHN - .- - NAME:
STREET ADDRESS | 22491 VISTAWOOD WAY STREET ADDAESS
CITY-ST-2P BOCA RATON, FL 334285576 CITY-ST-2P -
TLE O Delete TE [Ochange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e [ pelete TIMLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CY-51-2P
e c - 1 pelete me . DGhange [ Adsiion
MAME : S o e EREN . S e e g
_STREET ADORESS o .- . [ STREET ADDRESS. _— o . L. ..
CTY-ST-2P - CITY-S7-2P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Fiorida 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 of the receiver or trustee empowered to e

mpowered.

this report as required by Chapter 617, Forida

AN

tutes; and that my name agleals in Block~0 or Block 11 if

% 56
N /04 442 ',5-'-’7"')!

SIGNANIAE AND TYPED OR PRINTED NAME OF SXSNING OFFICER OH DIRECTOR

. changed, or on an anachrﬁtm::hfzad/mis\s, with all othy
- )
SIGNATURE: Q" \

I Date Daytirre Phone ¥




