ANNUAL REPORT (AR) FILED

DOCUMENT # P02000055226 Apr 02, 2005 08:00 AM
1- Enilty Name : Secretary of State
WING FACTORY, INC.
Principal Place of Business 7'_ . T Mailing Address
13543 2ND AVE NE — 13543 2ND AVE NE . .
- o I EEAM AT
2. Principat Flace of Business i | 3. Mailing Address
Suite, Apt. #, 2t T . Suite, Apt &, etc, 15t MOORE CR2E034 (10/04)
City & Slaté - City & State 4. FEI Number Applied For
_ 51-0439765 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ gei'gz&idgmna]
6. Name and Addrass of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- Name
?éggggﬁgi%% SEORGE Strest Address (P Q. Box Number is Not Acceptabla)
BRADENTON FL 34212
City FL Zip Code

the obligations of registered agent.

SIGNATURE I— —— - -
Sugnalura, typed o printed name o registaied agenl and ke d appl cabk {NCTE Registered Agert signeture required whan minslatng) DATE
FILE Now!l! FEE l§ $150.00 o 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Convibution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
IILE D O pelete i [ change [ Addition
RAE NIKITOPOULOS, GEORGE — NAMF HNONNE2R44.23
STRLETADDAESS | 13543 2ND AVE NE SIREE] ADDRESS 04 /2 ANS-80as-008 158G, 00
CITy ST-2IP BRADENTON FL 34212 - Ty -5 7IF
TITLE D £ Delete T M change [ Addition
NAMED NIKITOPQULOS, BILL NAME
STAFET ADDAESS | 7626 TRALEE WAY STREL [ ADDRESS
CITY-ST-2IP BRADENTON FL 34202 ' CirY-s1-7IF
nTLE [ pelete TILE O change  [] Addilion
NAME NAME
STRCLT ADDRESS STRIEE1 ADNRESS
oIy S1- 2P CiY-81-2F
TTLE [ Delete TILE [C] Change [ Additien
NAME NAME
STRLET ADDRISS SIREET ADDRESS
CITY - ST 2P Y- S1- 2P
i [ Delete g O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CIiy-ST-2F Y-S 7P
TLE [ pelate iil; Ol change [ Addition
NAME HAME
STREFT ADORESS SIREET ADDRESS
CIRY-51.71F Cily-8i- 7P

12, | hereby certify that the infermation supplied with this ﬁling does nat qualify for the exemption stated in Section 119.07(3)(, Florida Statutes. | further cerlify that the infarmation
indicated on this report or supplementgl report is trug and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director

of the: corporation or the receiver -4 nélee emppwared-a.gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if
changed, or on an attachment .ui 157' ¥ with all othey like empowered.
i

T
SIGNATURE: 4&’2’2//”"’;‘

6 T¥Pe ik PRINTED MABE OF SISMNG OFFICER DR DIRESTOR Caytime Pharg #




