FILED
12005 FOR PROFIT CORPORATION Feb 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jmly ENT # 424151 02-03-2005 90053 046 ***150.00
IVOR A. SINGER & ASSCCIATES INC
Principal Place of Business Mailing Address
6802 STAPOINT CT. 6802 STAPOINT CT. L _ . .
“WINTER PARK;FL" 32792~ —  ~°~ WINTER PARK, FL"32792 T —500 l 0 4 5 4
P IR AORR BB IRIRREE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1465981 Not Applicable
Zp Cauntry Ze Courtry 5. Certificate of Status Desired O gese.Zesq\ﬁ?:(ijﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SINGER, IVOR A JR
6802 STAPOINT CT. Street Address (P.0. Box Number is Not Acceptable}

WINTER PARK, FL 32792

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

TSIGNATURE
Signature, typed or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signature required vhen reinstatingy) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIME PD [ Detete THLE [ change [ Addition
NAME SINGER, IVOR A JR ' . HAME
STREET ADORCSS | 1616 THOGA TRAIL L Lo T STREET ADDRESS
cmv-sT-2P | WINTER PARK, FL 32789 s JRomrsee |0 L . .
TITLE vD O Detete TITE . [ Change [ Addition
NAME SINGER, MARY SCOTT NAME
STREET ADDRESS | 1616 TIOGA TRAIL STREET ADDRESS
CITY-8T-21F WINTER PARK, FL 32789 Y —f cm-st-ae. L
TIE X)e\me TIMLE ?& [ Change Xm:ld‘ition
NAME NAME s X, W\a -Atlen
STREET ADDRESS STREET ADDRESS @[Q/ﬁ oL en 'Qd
i om--2¢ m‘ nerPark L. 22753
TITLE O pelete TME [ Change ] Addition
NAME ) - _ } NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§T-21P
TITLE 7 Delete TILE Oohange [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21p
TILE S - O pelete me ) change [ Addition
NEME o e NAME
STREET ADDRESS o te STREET ADDRESS -
CITY-ST- 7P t ) -~ . Rorvste . oL o . . - - -

12. | hereby cerllfy thal the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119. O7(3)i), Florida Statwtes. | further cestify that the inforration
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad fo execute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with-a#oties like empowered.

SIGNATURE: /.2 204 4

Daywm Fhone #

SIANATURE ; PED n PRINTED NAME OF snsnmcumcen OR DIRGE




