FILED

ANNUAL REPORT

ecretary of State

04-14-2004 90034 044 ***150.00

DOCUMENT # P01000070672

1. Estity Name

WINGSPREAD OF FLORIDA, INC.

Principat Place of Blsiness Mallng Addrass _
3919 HORATIO 405 S DALE MABRY
TAMPA, FL 33609 # 31

TAMPA, FL. 33609

L

ARG EE e

—2004-FOR-PROFIT CORPORATION =~ - ~= Apr 14, 2004 8:00 am

fr ncg Place of Bu<nne~,:; l I f U 3. Mailng Address
T -
Suite, Ap l E e1: l ‘ [ Suite, Apl. #, e, 04122004 Chg-P CR2E034 (10/03)
ity & State City & State 4, FEI Mumber Applied For
i IMP, L 59-3732737 Kol Appitcabls
i Zip Toutey ”
Zo @ Cn,'_.ry- F ourey 5. Certificass of Status Desred 0 $8.75 Additional
'%%b O Fee Required
6. Name and Adtress of Current Registered Agent ~ 7. Name and Address of New Registered Agent h
Mame
MIERZWINSKI, GREGORY E _ o
1 BAHAMA CIR. Streat Address {P.O. Box Number = Not Acceptable)

TAMPA, FL 33606

City FL } Zip Code

8. The above named ertly subrmiis this statement for e purpose of changing s regstered office or registersd agers, o both, in the State of Florida. | am: farmiiar with, and accent
the ohligations of registered agent.

SIGNATURE
Sgaalue. frped 6 prnkes farre A regictersd efrd &t LEa it apolicab s (RO E: Hagisternd age Hondisme requirad witan raneating) BATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Fnancing $5.00 May Be
Aftor May 1, 2004 Foo will he $550.00 Trust Fund Coniribution, [} Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND EIRECTORS IN 11
DP : 7 pekia me DP S ctange  [] adition
WEESE, CALVIN N coNIN T, WEESE
3919 HORATIO . swsracniess | Ho 20 W SUNGET BLVD.
TAMPA, FL 33609 i €I 5L IF ’T‘A MPD Fi 33‘929 R ‘
.DST. - .. = 7 Dekie - LT 5~ . Lt - [Faddtion |
WEESE, COLLEEN HAME Gol lceh \Nc;:sq__ RN
3918 HORATIO STREETALDRESS | 4o 2y WAL SUMGET BRLVD.
TAMPA, FL 33609 U7Y-81-ZF TOMPA, L B2 2_9
TiRE G Dekete TitE O3 Chargs [ Adaifion
HeME ) . o o WWE L o e _
SIREET ALDRESS STREET ACDRESS ) =
CITY-57-2F LI~ SF-2F
TRE = Dekie TIRE [JCharge [ Addition
HAKE NAME
STRESTACDRESS | © L N smeETanoRESS e
B 1 et e e S LT S
TilLE [ Delete Atz THeharge [ Addilion
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-F CIfy -ST-2F
TiILE [J Deke HLE Tl Crarge [ Addition
NAME HAME
S7REET ADDRESS ) STREET ALDRESS
Y- §7- 2 LIy -5 2P

12, {hereby cetlify that tha inforrration mpphnd with this filing dees ret tralily for the nxemplm— stazed in Saction 110.07¢3)(0), Fiorida Siattzs. | Lather cenily that the inforinazion
ndicated or: nis report of supplemental report is ug and accurate and that my signature shad have 1 e same lagal effect as if mace under oath; that | am an officer or director
of the curp: arat:on o tre recewear or trstoe empowersd b0 exazute Bis repon ag requirad by Chapter 807, Florida Statutes; and that my name apoears i= Slock 10 or Block 11f
chenged, of on an altachr: h an addaﬁss with & other Lke empowered.

SIGNATURE: @MMM@K Colleenn M. Weoese DT 4|l2|64 B 630-

NO TYPED OR PRINTED NAME OF $IGNING OFFRCER OF DIRECTOR Dang ¥ Daytre Pogee ‘556 0




