2005 FOR PROFIT CORPORATION

~  ANNUAL REPORT (AR)

DOCUMENT # P00000045335

1. Entity Name

CHRISTY'S WINGS N THINGS, INC.

Principal Place of Business

1688 S. KINGS ROAD
CSLLAHAN FL 32011
LU

Mailing Address

P.O. BOX 1847
CALLAHAN FL 32011
us

2. Principal Ptace of Business

$907 mentle R

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 06, 2005 8:00 am
Secretary of State

05-06-2005 90108 005 ***150.00

Il

1l IIIIIII

50677

HT

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
av. [l 59-3645048 Not Applicable
‘Z?ID-’-Z ,J .1 CO{J"; ap Country 5. Certificate of Status Desired (M| geae gesq:;::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
gé#?%&hﬁﬁg'ﬁ\' BLVD. STE 7 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205
City Zip Code

FL

8. The above named entity 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

Sgralute, ypad o prinled name of regrstered agent and ttle Il apphcable

{NOTE Rbgistered Agant signature requied whan remstatng)

DATE

FILE NOW!H! FEE IS $150.00
Aftor May 1, 2005 Fee Will Be $550.00

: Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe

(] Added to Fees

10.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petete TILE [l change  [] Addition
NAME CASE, HELEN M NAME

STREET ADDRESS | 6155 DUNN AVE. STREED ADDRESS

CITY-S1-2IF JACKSONVILLE FL 32218 CIFY-SI-2P

L D £ Delete TiLE [ thange [ Addition
NAME CHRISTY, MICHAEL G NAME

STREET ADDRESS | 4382 BISMARK ROAD STREET ADDRESS

CIiY-5T-2P CALLAHAN FL 32011 CITY-ST-7IP

THLE D [ pelete TLE [ Change [ Addition
_NAME CHRISTY, RICHARD J NAME

STREET ADDRESS | 3646 JONAS WAY STREET ADDRESS

CiTY-ST-Z2IP CALLAHAN FL 32011 CITY-ST-2IP

THLE D O Detete TITLE [ Change  [] Addition
NAME FLAIM, MARGARET C NAME

STREET ADORESS | 6155 DUNN AVE. STREET ADDRESS

cmy-st-ne | JACKSONVILLE FL 32218 CITY-$T- 7P

TILE D O oelste TLE CJchange {7 Addition
NAME REINSCH, MERRY O HAME

STREET ADDAESS | 17352 WEST BEAVER ST. STREE? ADDRESS

CIRY-ST-7IP BALDWIN FL 32234 CiTY-SI1-2IP

TITLE O Detete TITLE [OJchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information suppliad with this filin

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 repartis true angaccurate 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 rustee empowerad to executs 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 artachment with an address, with all other like empowerad.

SIGNATURE: /7

e dod /"éf(/’

G IE-a5 RY- 74 0727

SIGNATURE AND TYPED

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phone £




