2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03, 2004 08:00 AM

DOCUMENT # P02000030353 Secretary of State
1. Entily Name
WINGS SOUTH, INC.
Principal Place of Business Maling Address
4936 NORTHERN DANIEE WAY 4936 NORTHERN DANIEL WAY
ORLANDO, FL 32826 ORLANDO, FL 32826
o e R
Suite, Apt # efc. Sufe, Apt. #. sic. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
02-0565788 tNat Applicabie
Zp Country Zp Country 5. Cerhcate of Status Desed O ?eaegfq l.:;‘rj:ci’nonas
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

plame
BOZSOKI, JEFF
4936 NORTHERN DANIEL WAY Streat Addrass (PO Box Number s Mot Acceptablel
ORLANDO, FL. 32826

City FL | Zip Code

8. The above named enfly submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda. [ am familiar with. and accept
the obiigatons of registersd agent

SIGNATURE
Signalw'e yped or prnled name of regslered agent and hlle F apoiabie {NOTE Regsiered Agent signature required when remslasng) CATE
FILE NOWI! FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be 5$550.00 Trust Fund Cortrbution [0  AddedtoFess
10. QFFICERS aND DIHECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TNLE P O velete TITLE [ change  [] Addition
NAME BOZSOKI, JEFF NAME SRR
SUREET ADBRESE | 4936 NORTHERMN DANIEL WAY SUREET ADORESS Rt e T
ory-57-21P ORLANDOQ, FL 32826 CITY-ST- 2P
(T O peee TIE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY - 8T- 2P
THLE 1 veleta THLE Qonrange [T Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CIrY-S1-2P CITY-ST-2F
e O perete HTLE [Jchange £ Adddtian
NANE NAME
STRELT ADDRESS STREET ADORESS
Cily-ST-2P CITY-ST. 2P
TME [ petete TMiE Ocnange [ Addition
NAME NAME
STREET AODRESS SIREET ADDRESS
Gty -$1-2IP COy- 51710
TTLE [ Delete THLE [dChange [T Additon
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP GITY. 5T JIP

12. | hereby certity that the mformation supplied with this filing does not qualify far the exernption stated in Section 119.07(3)(n), Florida Statutes | further certly that the infarmation
indicated on this report or supplemental report ss true and accurate and that my signature shalt have the same tegal effect! as if made under cath. that [ am an officer o director
of the carpgration ar the recewer ar truslae empowered to execule this repatt as required by Chapter 807, Flonda Statutes; and that my name appears n Block 10 or Block 114
changed or on an attachment with an address. with all other Lke empowsred

SIGNATURE: Tl (Box—\/ sSelk ol _L!{% i 9172160

SIGNATURE RAQTYPED OF PRINTED NAME OF SIGNIKG OFFICER OR DIRECTOR Dayting Phene ¥
i

i



