FILED

Feb 13,2004 8:00 am

! Secretary of State

01-26-2004 90021 013 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000035015

1. Enuily Name
WINGZ-R-US, INC,

Principal Place of Businass

3421 FOXBORC COURT
MOUNT CORA, FL 32757-2357

Mailing Address

3421 FOXBCRO COURT
MOUNT DORA, Fl. 32757-2357

66401885

AT GO R R R DRI

2. Principal Place of Businass §. Mailing Address
Suite, Apl. #, lc. Suite, Apt. #. eic. 01212004 - Chg-P CR2ED34 (10V03)
City & State Clly & Siate 4. FEI Number Applied For
1345103 Not Appiicable
ap Teuntry Zip Gountry 8. Certilicate of Status iDeswecl a gg‘::“; m‘bnal
8. Name pnd Addrosa of Current Repi. Agent - 7.-Name and A of Now Reglatered Agent . -
T Name
NELSOM,JENNYR, . .o o . o e - e o e
3421 FOXBORO COURT - Streol Address (P.Q, Box Numbier is Not Acceptable)
MOUNT DORA, FL 32757-2357
‘-.__‘ - City FL rZiP Code

the obhigations of reg|

Z,

8. The above named enlity spbmits this siatement for ihe purpese of changing its registered office or registered agent, or both, irt the State of Flgrida, | am lamiliar with, and accept

VSI‘[li-NAT'.:IRE‘ :

W, lpad or il M of regidtarsd agent s (B i o plcabie.

’MTE’H-QI:bIdAwds‘qnml"w'd-humlim):'“"‘" [

-t

. !

"' FILE NOWIT FEE 18 $150.00
. *After May 1, 2004 Fea Will bo

$550.00

9. Efection Campaign Financi
Trust Fund Conlribution!™€
L_J FAEReE kM )

)
" $5.00 Mey Be
I Added to Fees

ng

OFFICERS AND DIRECTORS

CHANGES TO OFFICERS AND DIRECTORS IN 17

10, 11. ) ~ADDITIONS,

me o O patate e . Dl crange [ aadition
il NELSON, JENNY R NAME

STREET ADDRESS | 3421 FOXBORO COURT STHEET ADORESS

afy-sT-2¢ | MOUNT DORA, FL 327572357 Ty -ST-2P

e O oetzte HLE OJchange €] Agaition
RAME NAME -

STREET ADDRESS SIREET ADDRESS

Y- ST-2F ) ciy-§1-2p

me 1 Detete TLE CJchange L] Addition
HAME - - - R ~f

STREET ADORESS STREET ADDRESS

CTv-5T-21P crTy-ST- AP
amE e N e i s = = -azae [ Delete o f]MEC JONS <z [ Changa <[] Adgllion-
hame

STREEY ADDRESS

CITY - S1-21P

e O oeete [ crange ] Adaition
WAME g

smeoomss | .. — e r
S COY-SF-ZPs - | ome o an o 27, L . T —————— . - e e e e m . '; . __..-"‘-
me -c T Tl ARSI Rl I et Te Vet T ) ohnge < [ Acdition
NAME 0 | meemw i e o ‘1;”" e, “Name . ' -‘.:P:a ok e .

i 8! - . i, -
STREETADDRESS | .. ... . _ : STREET ADORESS Do i
OaY-STaP [oranien e s R LT —_— CTY-ST- 2P | e . e,

of tha corporation or 1ho racaiver
changed, of on an attachment

SIGNATURE:

12, 1 hereby certity that the infermaltion supplied with this flin

all othgy like smpowered.

g does nol gualify lor the exemption stated in Section 119.07’
indicaled ¢ this report or supplemantal report is irue and accurate and thal my sigrature shall have the Same legal alloct 23 if mada uncer oath; 1 ‘
ered lo gxecute thig mpog as required by Chepter 607, Florida Staiules; and that my name appears in Block 10 o Block 11

W4 L 4 / 352285~ 796 |
[ \, ~Daytima Phoce & :

3Xi), Florida Statutes. | further certify that the information
i that | am an glficer or girector




