FILED

2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000046987 04-29-2005 90178 033 ***150.00
1. Entity Name
WINGS PLUS OF SPRING HILL, INC.
Principal Place of Busingss Mailing Address
G201 COUNTY LINE ROAD 9207 COUNTY LINE ROAD s 5004 4 635
SPRING HILL, FL 34609 SPRING HILL, FL 34608
e SR TR RN -
Suite, Apl. #, etc. - Suile, Apl. ¥, sic. 04262005 Chg-P CR2EQ34 (10/03)
City & State Cily & Sla'e 4. FEI Number Applied For
59-3448422 Not Appticable
Zip Country Zip Country 5. Certilicate of Status Desired [ fg—gfql‘;ﬁgj“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SZATKOWSKL, ROBERT
9201 COUNTY LINE ROAD Streel Address (P.0. Box Number is Not Acceptabla)
SPRING HILL, FL 34609

City FL I Zip Code

8. The above named enlily submits this statement lor the purpase of changing ils regisiered ollice or regisierad agent, or both. in 1he Slata of Florida. 1 am familiar with. and accept
the obligalicns of regisierad agent,

SIGNATURE
Sigratirs, typed o0 orinted name of reprstered agent and itlz i apulcatis INOTF Registeran Agenl sggnatrd roqurad when reinslating) DATE
FILE NOW!" FEE IS $150.00 I 9, Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribulion. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Thite PD O Cetete TIILE [y Change [ Addilion
HAML, SZATKOWSKI, ROBERT HAME
SIRLEF ADUNAESS | 361 TELFORD CT STREE | ADDRESS
CliY ST 2P SPRING HILL, FL 34606 CIy-§1- 4P
T SD ﬂﬁalere nne [ Change  [J Adcilion
NAME SZATKOWSKI, MARY HAME
STREEI ADUAELSS | 361 TELFORD CT STHEET ADDRESS
CITY ST 2P SPRING HILL. FL 34506 GITY-§T 2P
TILE [ netete MLE I Change (] Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
cry-S1 ap CiFY -51-41F
TFLE O3 peieta nik [ Change  [] Adeition
NAME HAME
STREET ADDALSS SIREET ADDRESS
CiY-Si 2P CITY- ST- 2IP
e ] elete HILE O Change [ Addition
NAME e :
STREET ADDRZSS STREET AUDRESS
Ciry-ST-2IP CITY-ST 2P
THLE [ oelete Tme [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-81- 27 CITY-81-7iP

ith (his Fling doas nout qualify for the exemnplion stated in Section 119.07(3)(). Florida Stalutes. I furthar certify thal the information
sTEAtmport is true and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officar or director
pArusted empowered j exscute (his repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

dress, wih aprgiher like empow,
L4 -

TURE AMD TVP;J DR laﬁmren MAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

12. | herehy cerlity that the informaiion su,
incicaled on [his reporl or sy|
of the carparalion or the o
changed. or onan all

SIGNATURE:




