2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 17, 2005 8:00 am

5103
DOCUMENT # P97000099513 Secretary of State
WING CONSULTANTS, INC. 03-17-2005 90017 021 ***150.00
Principal Place of Business Maiiing Address
7000 WEST PALMETTO PARK ROAD 30 MAIN STREET (JFD)
SUITE 400 P 0 BOX 1542
BOCA RATON, FL 33433 S BURLINGTON, VT 05402-542 US
e e RV HRUCAAR A RTACER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Number ‘ Applied For
- 03-0355767 Not Applicable
Zip C‘?uqtry ap ) Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : s -
RITTER, GREGORY J
7000 WEST PALMETTO-PARK ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 400 e
BOCA RATON, FL 33433
' City FL | 2pCode

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 obligations of r_egistered agent. .

SIGNATURE - ‘
Signature, typed or printat name u_! registered ageni and bitle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE Is;$1 50.00 9. Flection Campaign Einancing $5.00 may Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

THLE D O celets TITLE [Xl Crange  [C] Addition

NAME PARKER, GLEN NAME . . '

SIREET ADDRESS | 54 WORTHEIM LANE : seeraovress | 5040 NOI"T.I’_I Wagon Point

ov-stz° | RICHMOND, VT 05477 - lovwr | Beverly Hills, FL 34465

THLE - O pelete TITLE T [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-71P ) CITY-§T-2IP

TITLE oL - . . [J.Delete CTITLE e I ~[=]-Ghange - [5]-Additien

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-7IP

TITLE [ pelee TLE [} Change [ Addition

NAME NAME : : ’

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-S1-ZIP

TLE i L [ Delete TIMLE . O change 3 Addition

NAME o S R HAME

STREET ADDRESS Lo ' ) ) STREET ADDRESS

oStz | a o o NEVOUNOUUTUPI F<LI0. e PR T

me S0 | e : Cloeieee " 4 'mme = ° . © [QJchange  [J Addltien
PR Y L

NAME [T PR : ey T NAME w2 e

N PPLINS i . 4 ' - Y
STREET ADDRESS fa . STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does nol qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 if made-under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachmen an address, with all other like empowered.
SIGNATU RE:/ L/ OShylos—  Tip-577-Bo

£ SIGNATURE ﬂnmlf; 21: Pnzmwue oF swﬁoﬁ-lcsn nqtr}g&)n 7 pafe Daytime Phons #
R ey -




