2005 FOR PROFIT CORPORATION FILED

__._ANNUAL REPORT . May 02, 2005 08:00 AM
DOCUMENT # P00000070358 ecretary of State

1. Entity Name

BACON & WING 1), INC.

Principal Place of Business Mailing Address

1555 FRUTVILLE RCAD 1555 FRUNVILLE ROAD
SARASOTA, FL 34236 . ~-SARASQTA, FL 34236

i

G

I

i

04262005 No Chg-P CR2ZE034 {(10/03) o
Do N OT WR 'TE IN TH l S S PACE 4. FE Numberr ] - ’ ‘Applied F(;r__=—' -
65-1027383 Not Applicable
| 5 Cortilicate of Status Desired | §i’¥q$fj§"°"al

PO . . ok a5 -

8. Name and Address of Curent Reglsterec Agent

1555 FRUMVILLE ROAD DO NOT WRITE
SARASOTA, FL 34236 [N THIS SP ACE

8. The above named entity submits this statement for the purpesa of changing its registered cffice or reg}éieréd agent, ar beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e T » ,
Signature, lyped ar pdnted name of ragisterad agent and tile ¥ applicabla - iNDjE “F"\egls\m'cd :\uern 4 VriequWrc_d when re) fing o DATE .
FILE NOWI! FEE IS $150.00 9. Elaclion Campalgn Financing $5.00 May 2o
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10, " OTVICERS AND DIRECTORS T ¥ = '
TITLE D
NAME BACON, ROBERT A

STREET ADDRESS | 1555 FRUITVILLE ROAD
cIy-ST-2P SARASOTA, FL 34238 o

HILE D

NAME WING, THOMAS G HOO000354352

STREET ADDRESS | 1555 FRUITVILLE ROAD _ 15 03/05-00104-010 150,00
CiTY-5T.2Ip SARASOTA, FL 34236

TITLE D

A HARRITY, WILLIAM F JR

oRess | 1555 FRUITVILLE ROAD
EIT;EE;:DZIP SARASOTA, FL 34236 B S Do NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

ME

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
HAME
STREET ADDRESS
Gy -s7-2P - o ==

12. [ hiereby certify that the Information supplied with this filing does not qualify far the exemption stated in Section 119@?{3)(0. Florida Stalutes, | further certify that the information
indicated an this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; thak L am an officer o director
of the corporalion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11 if

J

changed, or on g aitachmant with an address, wil iher lke empowered.
t
SIGNATURE: L) 4%5‘/;.5" S5/ SaaaGES]

TED NAME ?ﬂ;{m OFFICER OR DIRECTOR Dayume Prons #

4



