2004 FOR PROFIT CORPORATION

——s ANNUAL REPORT (AR) o FILED

DOCUMENT # 499287 Feb 16, 2004 08:00 AM
1. Endty Namo Secretary of State
R.W. SINGLETON, INC.
Principal Place of Business Ma:’]int.;; Address
1055 KINGS HWY 1055 KINGS HIGHWAY
IGISSS!MMEE FL 34744-1810 KISSIMMEE FL 34744-1810
Suile, Apt. #, etc . Suite, Apt #, etc, — ' MOORE CR2ED34 (1 1/03)
City & State ' § Ciy & Stale 4, FEI Number FrTedFor )
. . . " ) 99-1667175 | {Not Applicable
Zip Courtry Zip Courtry 5. Certficate of Status Desred [ ?&ggesq 3;::;tiana|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
?gég%l,%%’g@?ERT w Street Addross (P.O. Box Number & Not Acceptable) =
KISSIMMEE FL 34744 : : =
City ) FL -?i; b-c:de -

8. The above named enlity 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 registared agent . . N

SIGNATURE e BN — RPN
Signatuie WPEY O pAned name o repisiored agert and Iive # appiicable (MOTE. Regrstered Agent sigralute requrred when oinstating) DATE B
1l FEE IS o
FILE NOWII! FEE 5 $15000 ., .. 8. Election Campaign Financing $5.00 May Ba

Afier May 1, 2004 Fee will be $550.00 . Trust Fund Contribution 0 Added to Feas
Make Check Payable to Flotida Department of State .
0. OFFICERS ANC DIRECTORS _ I ADDITIONS /CHANGES TO OEFICERS AND DIRECTORS IN.I1 .
TIMLE PD £ Detete 7 I e {7 Change [T Additien
NAME SINGLETON, ROBERT W. NAME -
STREET ADDRESS | 1055 KINGS HIGHWAY STREET ADDRESS 0 }fg?g%ﬁﬁggl 71
ory-sT-2P | KISSIMMEE FL oY 5T 2P ¢ - S8, 00 o
TLE [ Delete e O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. ZP _ CITY-51- 7P
L 3 Detete Tm_s [ Change T3 Addition
NAE NAME
STAEET ADDRESS STRFET ADDRESS
CITY-$7-2IP CTV-5T-2P A ' ) L
WL [ Delete Tl ’ CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDPESS
CiTY-ST- 2P ) 7 o _Romvste L
TITLE 7 Delete TIfLE O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P B ] arv-st-zp ) N
TITLE [ Oelete TITLE [iChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LaTY-ST-2P Giry.§v-2p o

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19(07%3){0. Florida Statutes. | further certify that the information
indicated on this report or supplsmental report Is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the carperation or the recerver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aitachmentwith an address, with all other I;’ m})owered

SIGNATURE:

Daylime Phone #




