.2004 FOR PROFIT CORPORATION

-

.. ANNUAL REPORT (AR)

DOCUMENT # P00000069977

1. Entity Name

TAKE WINGS AND SOAR, INC.

Principal Place of Business Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

o - 02-04-2004 90054 029 ***150.00
2

357 6TH AVENUE W
BRADENTON FL 34205

t Address (P.0. Box Number is Not Acceptable)
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the cbligations of registered agent.
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SIGNATURE

l.

8. The above named entity submiis 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

29-0¢

Signature, iyped or pninled name of registered agent and sitle ¥ applicanle.

(NOTE. Registerad Agenl signature reguired when roinstaing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D - [} Delete TITLE [3 Change  [] Addition
NAME DRURY-HITES, EILEENC NAME
STREET ACDRESS | 716 B50TH AVE TERR W STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34207 CITY-ST- 2P
ME [ Delete TINE [Jchange [ Addition
NAME E ¥, KoL Sptot NAME
STREET ADDRESS / STREET ADDRESS
CITY-§T-2IP m‘pc W IoRT =T AU CTY-ST-2IP
THLE ] pelete THLE [ Change [ Addition
NAME - = R e - T  —— . NAME— - e —— b - ~ s S———
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CITY-$7-2IP CITY-ST-2IF
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TIME [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TITLE O celete e {1 Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRI OFFICER GR
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12. | hereby certify that the information suppfied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate anc that my signature shall have the same legat effect as if made unger 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

Date

/- 79/ 73580/ 3
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