FILED

2005 FOR PROFIT CORPORATION Apr 08, 2005 08:00 AM

__ ANNUAL REPORT _ L
DOCUMENT # P02000080028 e

1. Entity Name

AWING OF TAMPA, INC.

Secretary of State

Principal Place oP3usinass -Maiﬁng A&dréass_
578 BUNKERS €OVE ROAD PO BOX 281
PANAMA CITY, F!. 32401 PANAMA CITY, FL 32402

e[RRI A O

03242005 No Chg-P CR2EO034 (10/03)

DO NOT WRITE IN THIS SPACE o ATTea P

52-2372126 . Not Applicable

$8.75 acditional
Fee Raquired

8. Cortificate of Status Desired O

g - )

6. Name and Address of Current Fegistered Agent

E%R{n(gkléEst}gAVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

#. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flcrida. | am familiar with, and accept
the obligations of registerad agant,

SIGNATURE__ . .. g e . ST
Sigrature, typed of printed nama of registared agant and Lt If appiicatile. o (Nﬁo‘l}’. RuqnsnerequBmsignaJuremquimdwhanmuns@ngj . - DaE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee wi?l be $550.00 Trust Fund Centribution. O  AddedioFees LEGBDDDES4?35 )
AR D40800-2008 -0 180G
10. L ... OFFICERS AND DIRECTORS e |
TME D
NAME ARMSTRONG, LARRY

STREETADDRESS | 518 BUNKERS COVE ROAD
CITY-§1-ZIP PANAMA CITY, Fl. 32401

TiTLE D

NAME ARMSTRONG, PARKER

STREET ABDRESS | 518 BUUNKERS COVE ROAD

CiTY-51-2P PANAMA QITYf,E!_ 32401 ) — ) S _— =
1ILE

NAME

v ' ~ DO NOT WRITE

e T IN THIS SPACE

NAME
STREEY ADDRESS

CITY 5T 2P o ) I -

FITLE

NAME

STREET ADDRESS
CITy-81. 2P

e
NAME
STREET ADDRESS
CITY-ST-2P 777 — O L

- = ey e e

12. 1 hereby caft'\fz.thal the information supplied with this filing does not qualily for the exempticn stated in Section 119.0753](?), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes, and that my namg/appearg/in Block 10 or Black 11 if
changed, or on an attachment with an 55 wph all other like empowared,
SIGNATURE: v__ v 4

OR PRINTED NAME OF SIGNING OFFICER PR DIRECTOR afe d Daytima Phone #




