2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068682 -7 Apr 02,2005 08:00 AM

1. Entity Name
SEFFNER WINGS, INC, Secretary of State

Principal Place of Businass

o _Meailing Address
812 W. MARTIN LUTHER KING BLVD 812 W. MARTIN LUTHER KING BLYD

SEFFNER FL 33584 SEFFNER FL 33584_
Suite, Apt #. ete. ST T | Suite Apt# ete. ' 1st MOORE CR2E034 (10/04)
City & State - T City & State ) 4. FE!Number Applied For
59-3338181 Not Applicable
Zip Country Ie Country 5. Certificate of Status Dasired O gi'ggﬂ':?:;“"“al
6. Name and Addrass of Current Reglstered Agent . 7. Name and Address of New Registered Agent
T T Name i
gdésssﬁhﬂﬁ%éjD‘iﬂAN PARKWAY Street Address (P.C, Box Number js Not Acceptabla)
PLANT CITY FL 33566 —
City FL Zip Code

8. The abuve named entity submits this statement for the purpose of changing its registered office o registered agent, or both, In the State of Florida, 1 am familiar with, and accept
the obligations of registered agent. ’ :

SIGMATURE ——— . _ = , — .
Signatura, lyped or printad name of registersd agent and tille ¥ applicebls " MOTE Ragrsterad Aigant signalura tequired whan rainstating) ) DATE

FILE NOWT{!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550,00
Make Check Payable to Fl_brida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contrlbution. []  Added to Fees

T = BFFIGERS AND DIFECT OFS . " ADDITIONG/CHANGES TO BFFICERS AND DIREGTORS N 11
TIfLE T -~ _ _ T pelate niE [ thange [ Addition
NAME MASSARQ, JJ NAME
1 ;-‘ e
SIREET ADDALSS | 2418 JIM REDMAN PARKWAY TR ADDAESS N HOn2E45 16
cily. st -2IP PLANT CITY FL 33566 CiTY- ST Z1P 14 f:}r..- GS“SUGGQ'GIB igﬁ - ﬂﬂ
e 5 . S L Delgte e [JChange [ Addilion
NAME DALY, RICHARD NAME
STREST ADDAESS | 812 W. MARTIN LUTHER KING SIREET ADDRESS
CIfy.ST.21P SEFFNER FL 33584 CiTY-S1- 2IP
L - - 3 Delete B KT ' [ Ghange [} Additian
NAME NAME
STREEY ADDRESS STRECT ADDRZSS
CiTy-S7-2IP G- 1. 2P
ML T o 3 Delete e S [ Change 1 Addition
HANE NAME
STRETT ADDALSS | ste anoRess
CiTy-ST-2IP CITY. 81-2IF
me o - O Delete T ] O Ghenge [ Addilion
NAME NAME
STRCET ADDRESS STREET ADDRESS
CITY-ST-ZIP ClTy-SI-2¢
T - I Delete TiRE ' Ol change 1 Addition
NANE NAME
SUREET ADDRESS SIRLET ADDRESS
CITY-ST-ZIP CIrY.ST- 2

12, 1 herehy cerﬁm that the information supplied with his filing does not qualify for the exemption stated in Section 119.07{3)(1}, Flarida Siatutes. 1 further cerlify that the information
indicated on this repert or supplemental repert is trie and accurate and that my signature shall havs the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or frusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an atiachment with an address, with all other like empowered.

SIGNATURE: W/ Richaed Daiy 33108 B3-LLI-728D
BIGNATURE AND TYPED DR RRINTED NAME OF SIGN!ING OFFICER OR DIRECTO tale Daytime Phona #




