' 2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT

DOCUMENT # J20874
. Entity Name .
1SI!IE\!‘C:}YLETON ENTERPRISES, INC.

Apr 28,2005 08:00 AV
Secretary of State

Principal Place of Business

1360 SE COVE RD,
STUART, FL 34997

- TS Meailig Address

1360 SE COVE RD,
STUART, FL 34997

AR R

042520085 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PR FopieiFor
59-2712649 Nat Applicabie |
5. Certificate of Status Desired ] gg'gim’;ﬁma' )

6. Nams and Address of Current Ragistered Agent

- e

GIANING, PETER T,
217 E. QCEAN BLVD.
STUART, FL 34854

e

= T=——r T

~— DO NOT WRITE
. IN THIS SPACE

8. The above named enlity sUbTits this statement for the purpase of changing its registered office or registerad agant, or Both, in the State of Flerida. | am familiar with, and ascept

the obligaticns of registered agent.

SIGNATURE

Signalyre, typed or pilfed nama o registbrad dgent and 1lia i appicable

* “NOTE Ragisternd Agent signalure regulred whan reinstating) T B

DATE

=

FiLE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Fnancing

£

$5.00 may Be
Added to Fess

10. =

OFF\CERS AND DIRECTORS 0

T T

ME P o e
NAME SINGLETON, MARK
$TREST ADORESS

1360 SE COVERD.
CiTY-ST-21P

U4
U4/ 2805 -B0077-008 150, 00

STUART, FL 34897
TLE T

NAME
STAEET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

TME

NAME

STAEET ADORESS
CITY-ST-21P

- -— - IN THIS SPACE

TIRE
NANE

SREET ADDRESS
ciTy-87- 27

TLE b B N

NAME
STREEY ADDRESS
CiTY-§7-2P

12 | hereby cer\ifz
indicated on ¢

changed, or on an altachment with an ad; 5, Wi

is report or supplamenial report is rue an
af the corperation or ifié recelver or rustee empowerad 10 exacuy

| othe red.

that 17 information suiiplied with This ﬁiing does nat qUalify for the exemption stated i Section 1 19’b?%3)’ﬁ), Florida Statutes, | further cartify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that { ant an officer or director
is repori as required by Ghapter 607, Farida Statutes; and that my name appears in Block 10 or Block 11 if

zje?*l-iﬂ_; X i

SIGNATUFIE:/

. -
SIGNATURE AND TYPED d{»’nlmn NAME T

o 2be0

Daylime Phone #

== e E - -

T



