2004 FOR PROFIT CORPORATION ..

ANNUAL REPORT (AR)

FILED
Apr 20,2004 8:00 am

DOCUMENT # P94000093979

1. Entity Name

JUST WINGING IT, INC.

ecretary of State

04-20-2004 90039 048 ***150.00

Principal Place of Business

1120 CLIPPERS WAY
TARPON SPRINGS FL 34689

Mailing Address

GEORGE N KLIMIS, P.A.
27 E ORANGE STR.
lTJngON SPRINGS FL 34689

2. Principal Place of Business 3. Mailing Address
#

I

i

27 E ORANGE STR.
TARPON SPRINGS FL 34689

lro ClaProes uley gme
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {11/03)
ity & State City & State 4. FEI Number Applied For
%M S,ozm _S . FL FC 3 (/é rf 59-3287517 Not Applicable
" T 7 7 . v N
gﬁ L/c-) g ? Country Zp Country 5. Certificate of Status Desired | ?i'gg‘lﬂ:’:;"ma'
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e .. - o . 1. Name — e e e e e e e e
KLIMIS, GEORGE N

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and ttte f appiicable. {NOTE: Registered

Agent signature required when reinstabng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e . |S 1 Delete Tme LS f@gj\/‘j _ (5 Change ] Addition
NAME HAMPL, DORI V NAME n4
3 ’ L/ )

STREET ADDRESS | 1120 CLIPPERS WAY STREET ADDRESS /T (2e ¢ (,/;70 for 2t M ,

cmy-s1-2p - [ TARPON SPRINGS FL 34689 CITY-ST-2IP TARL W SEHEMT & /'% 3 YW

TME [ pelete TITLE ' /7 [ Change [ Addition

NAME NAME .

STREET ADORESS STREET ADDRESS

CITY-ST-ZP ’ Y -ST-7P

TITLE O pelete TITLE O cnange [ Additien
-,=NAMEA,.’-.‘."‘.:—.?¢: “;"_'1_‘.‘._:——'?"'_“:-‘_-"—” A —" L MAME W [P e e m i w e

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CHTY-ST-2IP

TME [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TLE [ Delete THTLE O Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZP

TILE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiting

changed, or on an attachment with an a

SIGNATURE:

dress, with all other like empowered.

) i does not gualify for the exemption stated in Section 119.07(3Xj), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #




