i
'f

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT

AT Entily Name- T

WING KING, INC.

#P99000025346

04-16-2004 90100 008 ***150.00

Mailing Address

5510 W. LA SALLE ST
STE 200
" TAMPA, FL 33607

Principal Place of Buginess
5510 W. LA SALLE ST

STE 200
TAMPA, FL 33607

iling Adcress

CAGE

2. Principal Place of Business

AR T

20 5. Kipgs Ave | Kings Ave
Suite, AR #, ete. L} Suite, Apt. #, e, 03312004 Chg-P CR2E034 {(10/03)
City & State Citg-& State 4. FEI Number Applied For
& on , | HC Bfgnd on LFL 65-0923811 Not Applicable
Zip Caruntry Zi Country " " it 53_75 Additional
6'2)5‘ ‘ U&SA }565] ‘ USIQ 5. Certificale of Statug Desired | Feo Required

&. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

INTRASTATE REGISTERED AGNET CORPORATION
701 BRICKELL AVE.
MIAMI, FL 33131

Name

Strest Adcress (P.O. Box Number is Not Acceptable)

City

FL ‘l‘zep‘cﬁdé e

the chligations of registered agent,

SIGNATURE

8. The abave named entily supmils this siatemant for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept

Sigratue, vosd of priniad neme ¢f ragiatarsa agent and tila i applicable.

INCTE: Reqiistaracl AQant Rignature requirad whan reiestabogl

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees '

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DERECTORS IN 11
TMLE D 1 Delele TWiLE Be A Q)ttpa, m &\M\A ﬂ Change 3 Addition
HAME MELLODY, JAMES HAME Q’(}\% “em m" Y le d e,
STREET ADSRESS | 5510 W LASALLE ST., STE 200 SREET ADGRESS q |
ory-S1-ap TAMPA, FI. 33607 cy- 51-217 IamPtl L 55(009)
TLE ] 1 Detete TiLE [ Charge  [J Addilion
NAME _HAGAN, ROBERT NAME,
STREET ADDRESS § 4711 BABCOCK ST., #7 SYREET ADDRESS
CirY-53-27 PALM BAY, FL 32903 CITY-ST-27
LG 7 oelete TLE [Jcrange [ Addgion
NAME NAME
STREET ADDRESS STREET ADTRESS
wOTY-8TP. e [ e = T e - SCMY-8T-28,. == -~ . T - - . - — —— - [
TLE [T telete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-212 . CITY-51- 207
TE 3 betete e [ change  [C] Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CTY-57- 1P CITY-5T-21P
i3 3 netete g [ Change 7 Addition
NAME NAME
STREET ADDFESS STREET ADORESS
CIFY-84-719 OTY-§7-27

an address, with all other like empowsrsd.

changed, or on an attachment

12. | hereby certify that the intormation supplied with this tlling does net quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information ~
indicated on this report or supplemental report is true ang accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or direclor
of Ine corporation or the receiver or lruslee empowered lo execule this repdil as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date [ Caytime Phone &




