FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P97000075423 03-21-2005 90077 022 ***150.00

1. Entity Name

BLUE WING ENTERPRISES, INC.

Principal Place of Business Mailing Address

45 CUNNINGHAM DR. 45 CUNNINGHAM DR,

NEW SMYRNA BEACH, FL 32168 NEW SMYRN}_\ BEACH, FL 32168

T ST AN Ae I
Suite, Apl. #, etc. Suite. Apt. ¥, etc, 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For

59-3466975 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KRALL, BRUCE W
267-INEEFSHEORES DRIVE™ l-t-S wMN | Nép‘ﬂ mbe_“ -==| -Street Addrass (P.0. Box Number is Not Acceptable}~ — - - - —-
NEW SMYRNA BEACH, FL 82188 3 a5

City FL l Zip Cede

B. 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
ihe obligations of registered agent.

SIGNATURE
Signatwe, yped or prntea name of registarad agent and lite # applicable. (NOTE: Registered Agent signaturs required when reinslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 11
TIME D 3 velete 113 O change [ Addition
NAME KRALL, BRUCE W NAME
STREET ADORESS | 45 CUNNINGHAM DDR. STREET ADDRESS
CITY-SI-2IP NEW SMYRNA BEACH, FL 32168 Chy-sT-2pP
TETLE D [ Delete TME [ Change ] Additian
NAME KRALL, DEBORAH C NAME
STREET ADDRESS | 45 CUNNINGHAM DR. STREET ADORESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-7P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-21P CITY-§T-2IP
TmE O oetete e 1 Ghange i;]__mnion
NAME -l -7 - - T T NARE Tt T T e, - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CIY-si-2ip
TILE 1 Delete e O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CIY-ST-2P

12. | hereby certify that Ihe information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to axecuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i
changed, or on an attachmant with an address, with atl other like empowered.

SIGNATURE: %‘a M Bruce Kval) ,@y Qo 29805 344 42 Ygy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Oate Daytime Phone #




