P
| FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am
___ANNUAL REPORT ecretary of State
DOCUMENT # P00000055698 g 04-30-2004 90289 038 ***150.00

1. Entity Name
WING KING TWO, INC.

Principal Place of Business Mailing Address
5410 MURRELL RD., SUITE 101 5410 MURRELL RD., SUITE 101
VIERA, FL 32955 VIERA, FL 32955

T WMV ERCARIIr AR

Suile, Apt. #. €lc. = Site, ApL . e1c. T 0412008 Chg-P ° CR2E034 (10/03)
City & State City & State 4. FE! Number ’ Applied For
59-3664633 ~ Not Applicable
ae Cauniry Zie Country 5. Certificate of Status Desired O $8.75 Additicnal
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 _
INTRASTATE REGISTERED AGENT CORPORATION Rick Drouin (LMH'I:&)
@ | 701 BRICKELL AVENUE Strest Address {P.O. Box Number s Not Acceptable]
- MIAMI, FL 33131 .,
" o 5410 Murrell Road, Suite 101
= City \ FL 2Zin Code
Viera, 32955

8. The above named enmy submits this sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accept

the obligations of rl‘ﬁg{jt(erj agent.
SIGNATURE &Xb/’\} 4/22/2004

- Signature, typed or printed name of leﬁ!!ered ageri and fitie if appticable, (NOTE: Registered Agent signature required when reinstating) DATE
i P i e T e g T s e Thi ' Lo - - —
FILE NOW!!. FEE IS $150.00 9. Election C-ampasgn Flnancmg $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Cortribution. [ Added 10 Fees
1 10 ¢ .'-_ CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \Y - O Detete TITLE [ Change [ Addition
NAME HAGAN, ROBERT ) NAME

STREET ADDRESS | 505 E JACKSON ST SUITE 308 STREET ADDRESS

CITY-ST-2Ip TAMPA, FL 33602 Cry-$1-ZIP

TITLE M [ Delete TITLE [ Change ] Addition
NAME PERNO, PAT NAME

STREET ADDRESS | 1880 LONG IRON DR #1301 STREET ADDRESS ’

CITY-ST-2IP VIERA, FL 32955 CiTY-ST-71P

TITLE D [0 Detete TITLE [ Change [ Addition
NAME MELLODY, JEANETTE NAME

STREET ARDRESS | 5510 W. LASALLE ST STE 200 ’ STREET ADDRESS

CITY-57-2IP TAMPA, FL 33607 CRY-ST-7IP

TIMLE O pelets THLE [ Change [ Addition
NAME ‘ NAME B

e .. |~STREET ADDRESS |- - - e omERe oS —s ~STREET ADDRESS T o "‘

CITY-ST-21p CITY-ST-ZIP

TITLE O Delate TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADBRESS STREET ADDRESS

CITY-51-21P . CiTy-ST-21P

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2Ip CITY-3T-2IP ' .

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: —deanette Me//odw y-26-04 _(913) 220351
NATURE AND TYPED OR PRINTED NAJE OF SIGRING omc#n DIRECTOR Date Daylime Prone #




