"

: 2005 FOR PROFIT CORPORATION ADr 28?5%5;)800 am

ANNUAL REPORT
DOCUMENT # P01000094557 ecretary of State
04-28-2005 90176 023 ***150.00

1. Entity Name
WING KING THREE, INC.

Principat Place of Business Mailing Address 3
210 S KINGS AVE. 210 S KINGS AVE.
BRANDON, FL 33511 BRANDON, FL 33511 1 Q““ 387

A

2, Principal Ptace of Business 3. Mailing Address . H""llt W Il’ll W
) -HV\L{J | '™

Wiyg Uivg

Suite, Apl. #, etc, Suite, Apt. #, étc. . ha-P A 10/03
2301 5&_ & 51+ 5‘”“ I-ID 03092005 Chg CR2E034 (10/03)

City & State City & State F‘ 4. FEI Number Applied For
(olon 72} 30-0023472 Rt Ariicatre

Zip Country

Zip Cou d o . 8.75 Additi
(32 q.z (‘P P‘rg fwafd' 5, Certilicate of Status Desired O ?ea Requ mdmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent_ _

MName . - —

INTRASTATE REGISTERED AGENT CORPORATION S S -
701 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33131 , e

. .- - L om =
H

L R "

&nlads |

.

8. The above nalfn&démim“'ﬁfubmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am famifiar with, and addem
the obligations of fegitteéred agent.
N ’ f" ";‘

|: sienaTURE B 7
e g Slqnume.mar D’!msf‘-ame of registerad agent and 1ida it applicatde, {NOTE: Registered Agenl signature raquirad whan reinstating) DATE
A e
. FILE NOWIL FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
“;  After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees

. 10.. QFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O oetete mE MELLobY ) Jean it ﬂ Change [ Addition
NAME - MELLODY, JEANETTE HAME .

. sjaser AOORESS | 928 HEMMINGWAY CIRCLE STREET ADDRESS 2904 w.evcl

oiv.stzp | TAMPA, FL 33602 CITY-ST-2P Tamlay FL 33629
e D BV O Deiete e Bl STReycnasra D crange (R puaiion
NAME CORSINI, CHRISTINE NAME 230l HWwy 14 # (70~ /7Y
stheeT A00RESS | 5510 W LASALLE STREET SUITE 200 STREET ADDRESS hj
OTY-ST-ZP | TAMPA, FL 33607 oITY-§T- 2P lolon PL 329272
TiLe 7 Delete e CIcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-2P CiTY-ST-2IP
TEE O Detete THLE [ Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [T Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07513)0). Florida Statutes. | further centify that the information
indicated on this report 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 or the receiver or trustee empowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P, 3-3/~ oY (3 21) 37-/133

AND TYPED OR PRINTED NAME OF SIGNTNG DRECTOR Daytime Phone ¥




