2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2004 8:00 am

DOCUMENT # G13093 ecretary of State
1. Entity Name
SINGULARITY UNDERWRITERS LTD, INC. 04-12-2004 90249 017 ***150.00
Principal Place of Business Mailing Address
17842 STAIERDDS 17842 9
MAM, AL 33162 LB MAM AL 33162 LB
R TR AT
Suite, Apt. #, etc. . Suite, Apt. #, stc. 01112004 Chg-P ’ CR2E034 (10/03)
City & State . City & State 4. FE| Number Applied For
59-2247503 ‘ Not Applicable
Zip Country ap Country 5. Cetrtificate of Status Desired (| g:;'g?qlﬁg:dmma'
T 8:- Nanme and ‘Address of Current Registered A; e | s e 72 Name ‘and ‘Address of New: Regletered -Agent o=

Name

RHOAT, HOWARD W.

3483 SOUTHERN ORCHARD RD WEST Street Address (P.O. Box Number is Not Acceptable}
DAVIE, FL 33328

City FL ZipCode~____.—~
8. Tha above named entity subrmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida’ | am familiar with, and accept
the obligations of registered agent. \\
~
SIGNATURE \
Signaure, typad or prinlad name of registered agent and title it apphcable. {NOTE: Registorad Agent signature requirad when reinstating) DATE \\
FILE NOWI!! FEE IS $150.00 8. Election Campaign Einancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PTD {1 pelete TINLE [ change £ Addition
NAME RHOAT, HOWARD W. NAME
STREET ADDRESS | 3483 SOUTHERN ORCHARD RD WEST STREET ADDRESS
CITY-ST-2P DAVIE, FL GITY-ST1-ZiP
TIME vsD 1 petete TME [ change [ Addition
NAME RHOAT, CYNTHIA NAME
STREETADORESS | 3483 SOUTHERN ORCHARD RD WEST STREET ADDRESS i
CITY-S8T-2IP~~ | DAVIE, FL +- - '~ - - - - “CY-ST-BP — | A el e T e T e TIEE e
TInLE LT elete UL [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTy-S1-2IP CiTy-8T-ZIP
TME [ Delete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-ZIP
TinE {7 etete Tme [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-3T1-47 CHY-ST-2IP
TmE [ Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS * STREET ADORESS
CITY-5T-2P CITY-S1-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusiee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrgent with an address, with all other like empowered.

SIGNATURE: Loboct Chpovny fok fﬁ%f/ 505 452 323/

slaymnz AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Daytime Phone #

[



