2065 FOR PROFIT CORPORATIO_h.I' FILED
______ANNUAL REPORT (AR) _ _ Apr 05,2005 8:00 am

DOCUMENT # P01000070672 ™ ecretary of State

1. Entity Name
WINGSPREAD OF FLORIDA, INC 04-05-2005 90052 046 ***150.00

Principal Place of Business Mailing Address
405 S. DALE MABRY #311 405 S DALE MABRY
TAMPA FL 33609 11

¥3
TAMPA FL 33609

Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10104)
City & State City & State 4. FEl Number Applied For
59-3732737 Not Applicablo
Zp Country ap Country &. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. . Name B
MIERZWlNSKl GREGOHY E

1 BAHAMA C|R g«gg Os .0. BoxMumber is EﬁAcceptable) B /ld

TAMPA FL 33606

City Ta mpa FL ZipCog%//

8. The above named entity submits this statement for the purpose of changing its registered office or registered'agem. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed of printed name of registerad agen! and e f appheable (NOTE. Registerad Agant signature requirad when rainstating} DATE

9. Election Campaign Financing $5.00 may Be
Yrust Fund Contribution.  []  Added to Fees

. QFFICERS AND BRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e DP C Delete 1ML [ Change  [) Addition
NAME WEESE, CALVINT NAWE
STAEET ADDRESS | 4620 W SUNSET BLVD STREET ADDRESS
CITY-ST-ZIF TAMPA FL 33629 CiTY-5T-7IP
TIlLE DsT O Delets TITLE O Change [ Addition
NAME WEESE, COLLEEN NAME .
STREET ADDRESS | 4620 W SUNSET BLVD SIREET ADDRESS
cry-si-zP - | TAMPA FL 33629 CITY-5T-71P
THLE O peiete TILE [l changs  [] Addition
NAME . ; NAME _ .
STREET ADDRESS STREET ADDRESS
Y- S1-2P CITY-S7-7P
TILE O Delete TITLE [Ochange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-S1-2IP CIFY-S1-7P
TILE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE [ petete TIILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2Ip : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quallfy Igr the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate a A fEt my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execu report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth ff d, 8 ! 3

SIGNATURE: 2-30-085  gzd-55¢o

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone ¥

— —




