ANNUAL REPORT

FILED
Feb 07,2005 8:00 am

DOCUMENT # P04000036821

Secretary of State

1. Entity Name

02-07-2005 90059 021 ***150.00
ROOTS & WINGS INC

»

Principal Ptace of Business

22055 LINDA WAY
SANTA ANA, CA 92704

Mailing Address

2205 5 LINDA WAY
SANTA ANA, CA 92704

-V v AU VY

. ) [0 A
2. Principal Place of Business 3. Malling Address _ | mﬂm m Illlmm % gll
Suite, Apt. #, etc. Suite, Apl. #. eic. 02032005 Chg-P CRZEC3 (1(V03)
City & State _ . City & Slate 4. FEI Number Applied For
A, Augustite, floreda  \F Ay, 2o - 0£F5/4 Not Applcabis
Zip Country Zip Couniry . ; $8.75 acdtionat
5. Certificate of Status Desired ;
FAORS UY3SA 32092 Y-S A flate o Sahus Desired T Foo Roquies
8. Name and A of C Registered Agent 7. Name and A of New Reg Agent
Name
MATERIA; SALVATORE R~ - B - - o - - S - = -
11427 CHASE MEADOWS NORTH Street Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
/704 £, Cnbblestvne Lore
City . Zip Code
St ALl i FL l FL095

8. The above named entity submits this staternent for the purpose of changing its registered office or regisrei{d agent, or both, in the State of Florida. ! am famniliar with, and accept
the obligations of reglstered agent.
V7

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be h

Added to Feea

FILE NOWH! FEE IS $150.00
After May 1, 2005 Foo will be $550.00

10, OFFICERS AND DIRECTORS T . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P T oetere TME @Crange [ Aodition
AV MATERIA, SALVATORE R Tm 1704 £ Cobblestone Zﬂﬂ£3 o
STREET ADGRESS | 2205 S LINDA WAY STREET ADDAESS e o A0
onv-si-22 | SANTA ANA, FL 92704 .52 St AM‘; wstri7e , Florr
TE v I tetese e : A Change [} Adition
AN MATERIA, LUCITA J NAE 1704 E. faéé/&ﬁfz{?f Loné
STREET AODRESS | 2205 S LINDA WAY STREET ADDRESS ' TO 2205
oTv-s-2¢ | SANTA ANA, FL 92704 o | A 3% Mﬁ;ﬁf’ Yor170 S2075

] C i
e W e | Yoseptine A Tl | OO ko
STREET ABDRESS STRETARESS | /7 Crase i)
eS| o - - . = Jemvesar - »Jc%/;my///@,-ﬁﬂnob BRREG —
e O oetete THLE T _ Octrangs  [@Acition
e e Ernmaridel €. plaiterie
STREET ADDAESS SRETMORESS | L F47 T V)’/’ﬁf{ﬂ" Avreriue
Grve-ST-2° -ny-51-2° . Aroustne, A ndo FEZnTR
me O Detete I v o Dlcnange [ Akion
NAME N
STREET ADDRESS STREET ADDAESS
CiY-ST-27 CITY-ST-2P
TIE [ petere TIME O ctange [ Asdition
A e
STREET ADDRESS STREET ADDRESS
CTY-S5-ZP CY-51-2P

12. } hereby certify that the information supplied with this fiing does nut qualify for the exemption stated in Section 119.07{3){i}, Florida Stetutes. 1 further certify that the information

ingicated on this teport or supplemeniai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver of lrustee empowered o execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE o4 4




