2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

~ FILED
Feb 17,2005 08:00 AM

DOCUMENT # P00000069977 - ”
1. Enity Name Secretary of State
TAKE WINGS AND SOAR, INC.
Principal Place of Business E Mailing Address )
718 52TH AVE, WEST 718 52TH AVE. WEST
BRADENTON Fl. 34207 BRADENTON FL 34207
Suite, Apt, #, etc. = — Suite, Apt. #, etc. — 1st MOORE CRIE034 (10’04)
City & State - B City & State 4. FEINumber Appliod For
) 65-1034086 Not Applicable
Zip Couniry ap Country 5. Cartificate of Status Dasired [ ?i';esqlﬁsedgio"aj
6. Name and Addrass of Current Registored Agent T 7. Name and Address of New Registered Agant

GERMER, JIM
3639 COTEZ RD WEST
BRADENTON FL 34210

Name

Strest Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named antity §u5mits this statemént fior ﬁ.de p\;ﬁ)ose of ch'angingﬁts regisiered office or registered agem, or both, in the State of Florida, 1 am tamiliar with, and accept
the chligations of registered agent.

i . e

Signatwo, typad o printed name of registerad agant and ulle # applicable

INOTE Rogistered Agent signalwe requrrad whan rainglating)

FILE NOW1! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Fiorida Department of State

DATE
9. Election Campsign Financing ~ $5.00 May Be
Trust Fund Centribution.  [] Added to Fees

11.

L - - 5
ADD(TIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

changed, or an

an attashment, with an address, with all other like empowerad.

10. o OFFICERS AND DIRECTORS -
TLE D [ Detete THeE [FChange [ Addition
NAME DRURY-HITES, EILEEN C RAME P
NO00233940
STRELY ADDRESS | 716 50TH AVE TERR W SIREEI ADDRESS L -
civ sr.zp |BRADENTON FL 34207 i 7 Crv-s1- 2 U2 L /D5-80063-022 1501
TME L Dejete NILE [} Change [ Addition
NAME NAME
SIREET ADDRLSS STRELT ADIDRESS
ory-sT-2P } = CITY-s1 2P
g J Delete T ] Change 1] Adddtion
NAME NANE
STREET ADDRESS STREET ARDAESS
CiyY-§7-2IP _CilY-ST- 2P
T 3 Delete Tt [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIY-SF-2IP ) _ F ony-stooe
LRE O psiste Wi [ Change [ Addilion
NAME NAME
STRECT ADDRESS STREET ADOAESS
CITY-§7-2IF CHY-S7- 4P L
THLE I gelete i [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-ZF . 4 omvestar
12. | hereby cartiz that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert 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 recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: 2ot Cflrz) kNicip—— Fijocw o4 TE
BIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR ECTCR . e

5 - Dt?uRL’L i 24




