FILED
»*~ - 2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P97000075423 Sggg&g gigﬁ?@ge

1. Entity Nama
BLUE WING ENTERPRISES, INC.

Principal Piace of Business Mailing Address
¢ 207 INLET SHORES DRIVE # 207 INLET SHORES DRIVE
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169 94032410
S < R A R
45 Cunninadam i, | 45 C,Mni’ﬁﬂ(wmuﬂ/\-
Suite, Apt. #, ete. Q Suite, Apt. #, etc. - 03112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NQ{DSMLI rna. g eﬂ—d/\ \ F’l M e Svay rnqﬁeadq \ -Fl 59-3466975 iNot Applicable
» t ] T T o
3254 b 9 l Country Zill lp? Country 5. Certificale of Status Desired O §g'gg;‘$rd:;"°“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRALL, BRUCEW
207 INLET SHORES DRIVE Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL I Zip Cede

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

the cbiigations of registered agent.
Pruce W Krall B3—/SOY

SIGNATURE
Signature, typed or prinfed name af registered agent and litte if applicable {NOTE: Aegistared Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. OO  Addedto Fees Q I 9
Pl
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE D #tfange [ Addition
HAVE KRALL, BRUCE W NAvE KCrall, @Bruce W On
STREET ADDRESS | 207 INLET SHORES DRIVE srreer aooress | B G Ny WA *
CITY-$T-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP_ Vews %\R\\-\f rol ¥h aa-dt\‘ ElaniL?
TILE D O Delele TITLE D F4Change [ Addition
NAME KRALL, DEBORAH C NAE Krall PdoorainC
STREET ADDAESS | 207 INLET SHCRES DRIVE sreeet aooiess | B (Luanns oniow, DY
ar-s1ze | NEW SMYRNA BEACH, FL 32169 avsie [Newd Svad rho Beodn Fl3a168
TIMLE O Delete TE T [Cchange £ Agditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY - ST- 2P CITY-ST-2IP
TILE O Dalete TIE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IP
e O Detate TME [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-§T-71P
T £ Delete TITLE [cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the Information
indicated on this report or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the carporation or tha receiver or trustee empowered to execute this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress, with all other ke empowered.

SIGNATURE:MM Bruce WK yall 34 0Y  BPLYI3 045 L

SIGNATURE AND TYPED OH FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




