2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 15, 2005 8:00 am

DOCUMENT # S64123

1. Entity Name
WINGS 4 U, INC.

ecretary of State

04-15-2005 90071 003 ***150.00

Principat Place of Business

210 S KINGS AVE.

Mailing Address
210 S KINGS AVE.

BRANDON, FL 33511 BRANDON, FL 33511 US
s P eSS RO OV ERERAN A
Suite, Apt. #, efc. Sulte, ARL, #, etc. 03092005  Chg-P CRREG34 (10/03)
City & State City & State 4, FEI Number Applied For
59-3086375 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired [ ?g;’esq Additions!

6. Name and Address of Current Heglsu_;red Agent
MELLODY, JEANETTE

928 HEMMINGWAY CIRCLE

TAMPA, FL 33602

Name

7. Name and Addreas of Now Reglistered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obtigations of registered agent.

SIGNATURE
C— Signature, typed or printed name of ragisterad agenl and titte i applicable. (NOTE: Aagisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution, D Added to Fees

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

E b O Delete TmE MELLDD Eanclle Change L] Adition
NAME MELLODY, JEANNETTE NAME 2904 ¥, (el N

STREET ADDRESS | 928 HEMMINGWAY CIRCLE STREET ADDRESS w.Euc

oTv-si-zP | TAMPA, FL 33602 Y-Stz TAmba- FL 33627

TITLE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

fMmLE [ Delete TME [ Change [ Addition
Nave T - T NAME  — — e e
STREET ADDAESS STREET ADDRESS

CTY-ST-7IP CITY-ST-ZIP

TITLE O Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-ST-2IP

TMLE O Delete TITLE [FChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information suppfied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | 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 oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

il 2 ol lorla W Teawerne meseony dvoos

(32) o8i-342 3

SEWRE AND TYPED OR PRINTED NAME OF SIGNING #CER OR DRECTOR

Daytima Phons #




