2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # J20874
bttt Secretary of State
o e ok
SINGLETON ENTERPRISES, INC. 03-26-2004 90020 032 *#7150.00
Principal Place of Business Mailing Address
1796 SW RANCH TRAIL 1796 SW RANCH TRAIL
STUART FL 34997 STUART FL 34897 “
T T LR
(34p St Cove R L36p .85 cove v
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE . CR2E034 (11/03)
City & State City & State 4, FEI Number — Applied For
nyiﬂlZ]"' F“ ,_m/ﬁ/e 7- F‘ 59-2712649 Not Appiicable
Zip Country Zip Country ' . ) 8.75 Additional
3 (/'?? 7 M#z/_—/-,/t/ J 5/777 ”ﬁm’d 5. Certificate of Stalus Desired O ?ee Hequire;mna
6. Name and Address of Current Registered Adent 7. Name and Address of New Registered Agent
- i ' Name
GIANINO' PETER T, Streat Address (P.O. Box Number is Not Acceptable)
21 6 EhOCEAN BLVD.
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fleriga. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE

Signature. typad of printed name of registered agent and tile I applicable, (NOTE. Registered Agent signatura required when reinstating} DATE

FILE NOW!!. FEE IS $150.00 . | .
P ST e T e R g 8. Efecticn Campaign Financing $5.00 May Be
Aﬂe ..:Ma_y 1 '2604"Fe? wi:" be %5000 Eoom sl Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 13
me P B oeete THLE ST 7D, 1V I ,?cnange [ Addition
NAME SINGLETON, MARK NAME ’ (,' L= /2
STREET ADDRESS | 1796 SW RANCH TRAIL sweetoness | /3 8 S L& ovE D
cry-sT-ZP | STUART FL CITY-§5- 2IP TR L j?z PLO7
THLE [ pelete THLE " ‘[:] Change [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-ZP CITY-S1-21Ip
TRE [T slete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS T STREETADDRESS -
CITY-37-7IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SF-2IP
(113 {71 Delete TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2P CTY-57-2IP
e 1 pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that t am an cfficer or director
of the corporation or the receiver or trusteg empowsred to execule this report as required by Chapter 607, Flarida Statutes: and Ihat my name appears in Block 0 or Block 11 if
changed, or on an attachment with an address, al y«e empowered.

SIG NATUF{W = 32908 7725232243

gl
SIGNATURE ANDTED OR PR]NW SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




