2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000049922

1. Entty Name

S & B WINGS, INC.

Prncipal Place of Business

21533 VILLAGE LAKES SHOPPING CTR.
LAND O'LAKES FL 34639

us

-Malimg Address

LgND OLAKES FL 34639
U

21538 VILLAGE LAKES SHOPPING CTR.

2. Principal Place of Business

3. Maiing Address

Suite, Apt. #, etc

Sutte, Apt # elc

FILED
Jan 28, 2004 08:00 AM
Secretary of State

i

N

I

i

e

MOCRE CR2EQ34 (11/03)
City & State City & State S 4, FEl Number ) Applied For
59-3183090 Neot Applicable
Zp Coutry z0 Cauntry 8, Certificate of Status Desirad | $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
' ) ) Name o -

HALL WO

4830 W KENNEDY BLVYD
SUITE 750

TAMPA FL 33603

Sireet Address (P.0. Box Number is Nat Acceptable)

City

FL } Zip Code

8. The above named enity submits thus statement for the purpose of changing its registered office or régistered agent, o both, in the State of Flerida. | am familiar with, ang accept

the gbhigahans of registered agent.

SIGNATURE

Signature typed of prnted name of mgis_leled agent ang (rkie i appicanie

) (NGTE. RﬂgsMﬂd‘ Agenf sgrature roquited when reinstaing) ) ) ’ DATE

 FILENOWU! FEE IS $150.00 .
Alter May 1, 2004 Fee will be $550.00° "
Make Check Payable te Florida Department of State

$5.00 May Be
Added 10 Fees

8. Election Campaign Firancing
Trust Fund Contribution.

10, DFFICERS AND DIRECTORS | EER ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11

ME D 01 Delete § e [Ichange L] Addition
NANE SEOWEY, STEVEN W NAME o o
STREET ADDRESS | 1115 N, VALRICO RD STREET AUDAESS LON0on01 3325 . '
omv-sT2p | VALRICO FL 33594 _ CiTY- 7. 2P £1/249/D04-B0021-002 15D0.08

TiRE D 1 Delete TE [ crange [ addition
NAME HESSION, BRIAN J NAME

STREET ADDRESS | 17708 SIMMS RD STREET ADGRESS

CITY-ST. 2P ODESSA FL CITY-ST-ZP

T0LE 2 Delete e ) 3 Change [ Addilion’
NAME NAME

STRFET ADDAESS STREET ADDAESS

CITY-ST. 2Ip CHY-ST. 2P

e "Cloeee  § o CF Charge T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-57-2Ip iTY-ST- 2P

i Cipete [ s - 3 Change (] Addilion
MNAME MAME

STRELT ABDRESS $TRELT ADDRESS

CITY-51.2P oITY-ST-2P

TILE [ oelete 1ITLE 3 Change [ Adeltien
NAME NAME

STREET ADDRESS STALET ADORESS

Oy 8T 28 GITY-ST- 20

12. 1 hereby certfy that the information supplied with this fling does not qualify for the exemption stated in Section 1 ta.o:*gs)m, Florida Stafutes. § furthef cerify that the information
ingicated on this report or supplernental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the recetver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed., or on an attachment with an address, with all other ifke empowered.

SIGNATURE: <7

SIGNATURE AND TYPED DR FRINTED NAME CF 5IGI

13-0y 53950859

Date Caysme Phana &




