. 2005

e
oW

.___ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # 499287

1. Entity Name
R.W. SINGLETON, INC.

Principal Place of Busineses iy T

1055 KINGS HWY _
ISISSSIMMEE FL 34744-1810

"l-\li_ajling Address
1055 KINGS HIGHWAY

KISSIMMEE FL 34744-1810

2. Principal Placa of Business _

3. Mailing Address

I

| | ll

|

—

|

Feb 14, 2005 08:00 AM
Secretary of State

Il

[

Suite, Apt. #, ete. __ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)

City & State o City & State 4, FE! Number Applied Far
58-1667175 Not Applicable

Zip Country Zip Country 0 $8.75 additional

5, Certificate of Status Desrred

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SINGLETON, ROBERT W
1055 KINGS HWY
KISSIMMEE FL 34744

Name

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

City

FL { Zip Code

8. The above named enlity submits this statement for the

the obligations of registered agent.

SIGNATURE

 purpose of changing its registered offite or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. ybad of prmled rame o segisterad agent and Iite ¥ apohcable

THOTE Registerad Agert sigratute requrrad when remslating

DATE

FILE NOW!t! FEE 1S $150.00

After May 1, 2005 Fee Wil Be $550.00

AT

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributon. [

$5.00 vayBe
Added to Fees

10, 1 OFFICERS AND DIRECTORS . 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

1ILE PD - ' [ petete 1ALE (T Change ] Adalition
MAME SINGLETON, ROBERT W. NEME ! u"n’li"n”“:}‘gaﬁ’j‘gl

STREET ADDRESS | 1055 KINGS HIGHWAY SFRECT AODRESS ﬁ'r-“."'i 4 }‘agnggﬁggm 02 150,00
ciy-s1-2P [ KISSIMMEE FL Y SI- IR o ) i m s

HILE T - O peiste TILE O] Ghange [ AddRtion
NAME NAME

STREEE ADDAFSS SIREET ADDRESS

CITY-§1-7IP oUY-51- 2P

niLe 5 Delete nec [ change [ Addition
HAME T NAME

STREET ADDRFSS STREET ADDRESS

CITY-§1-2IF oY ST IR

THE T [T Celete it 1 Change [ Addition
MAME H KAME

STREET ADDRESS — SIREET ADDRESS

CiTY-ST-21P Y. ST- 2P

TITLE T Delete HILE [ Changa [ Addition
NAME HAME

SIREFT ADDRESS STREET ADDRESS

Ciry-S3- 7P CHTY. ST 2P

NhE ] Delete WILE O Ghange ] Addition
RAME NANE

STREFT ADDRESS STREE T ADGRESS

Clly §7-0P CITY.81-2IF

12. | hereby cenig_that the information supplied with this filing does not qualify Tor the exemption staled in Section 119.07(3)(1), Florida Statutes. | fusther certify that the information
i

indicated on

s 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 director

of the corporation or the rfeceiver or mustee empowerad to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or on an attachment with an address, with al

SIGNATURE:

thet like empowered.,

OF $1GNING OFFICER OR DIRECTOR

R-11-05  fp7-FAT~2244

Data Daytene Phora ¥




