e ..‘ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # P04000122204

1. Entity Name

WINGS PLUS OF LAKE WORTH, INC.

ecretary of State

04-15-2005 90097 009 ***150.00

Principal Place of Business

J 4455 5 CONGRESS AVE
LAKE WORTH, FL 33461

Mailing Address

4455 S CONGRESS AVE
LAKE WORTH, FL 33461

AU RO MAmn

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, alc. 04082005 Chg-P CR2E034 (10/03)

City & Slate City & State 4. FEI Number Applied For

PO~ /) EHBL52R Not Applicable
Zi Count 2 iti
® unlry P Country 5. Corlificate of Status Cesired ~ [J ?g'giﬁf’é’é"m
6. Name ar Address ot Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
= —= = —— e — Name— T ST e e 1 — -
SELDAL, BRIAN K
9514 CAMPI DR Street Address (P.C. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ¢f registered agent.

SIGNATURE =

B Signatre, typad or printed nm_\'e oll g agent and title i {NOTE: Registared Agent signakure requlred when reinslating) DATE
FILE'NOWIL: FEE IS $150.00 9. Election Campaign Financing: $5.00 may 8o
After.May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added tc Feas
10. S OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s es (73 petete i ’ O Change [ Aadition
NAME SELDAL,BRIAN K MNAME
SIREETADDRESS ['9514 CAMPIDR . STREET ADDRESS
CIy-ST-2IP LAKE WORTH, FL 33467 CiTy-ST-2IP
TME . O Detete TITLE Ocrange [ Addition
NANE " NAME
STREET ADDRESS 5 STREET ADORESS
CmY-§T-21P Ciy-SI-7P
TTE O Delete TLE O Change [ Addition
NAME NAME
SIREETADORESS | — - o T STREET ADDRESS -
CY-§1-2P ciY-s1-2P
TRLE 0O delete TTLE O change [ Addition
RAME - HANE
STREEF ADDRESS SIREET ADDRESS
CITY-ST-ZIP C£ny-s1-ae
TILE 3 Detete TLE O Change ] Addlllon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TLE O Deiste TILE [ Crange [ Addition
NAME NAME B
SIREET ADDRESS o . . STREET ADDRESS .
CITY-ST-2IP - . oy-st-mp

12. | hereby cenlily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | turther certify that tha information
and that ry signature shall have the same legal efiect as if made under oath; that | am an ofticer or director
this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicatéd on this report or supplemental report is trus and accural
of the corporation or the receiver o frustee empowered to execu
changed, or on an attachment with dress, with all other [i

SIGNATURE:

meopgEred

HGNING OFFICER OR DIRECTOR

-0
Dale Dayime Phona




