2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
ok ng " '

DOCUMENT # J99043
1. Entity Name - ecretal y Of State
SINGLES' SERENDIPITY, INC. 04-20-2005 90334 024 ***150.00
Principal Place of Business Mailing Address
325 GREENCASTLE DR P.O. BOX 8117 .
JACKSONVILLE FL 32225 JACKSONVILLE FL 32239 bttt
i i AT AR
Jaos~ (M(ﬁ/A(’H:: a
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
City& S City & Stat 4. FE! Nurmb Applied F
T Tacksonglle FL " 56-2845904 Nt Appica
Zp Country é‘;},}( Corjry 8 A 5. Certificate of Status Desired 0 gi'ggmﬂ'bm'
6. Name and Address of Current Ragisteraed Agent 7. Name and Address of New Registered Agent
o B o o Name _ h ~ . o
gZH%%EBEﬁ% ASTLE DR Street Address {P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida, | am famitiar with, and accepl
the obligations of registere

Signalwe, Y¥rped o printec name ol regislered agent and title | apprcable (NOTE Regisierad Agant signatura requited when rensiating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [} Added to Fees

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

TTLE P 3 Detete e Jchange [ Addition

NAME SHEAR, BEN NAME

STREET ADDRESS | 325 GREENCASTLE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CITY-S1-ZIP

TITLE [ petete TITLE ] change  [C] Addition

NAME NAME

SIREET ADDRESS STAEET ADDRESS

CITY-ST-2iP GiTY-51-27P

TTLE O Detats TLE [ Change [ Addition
JNAME — e - - —_— P L - . -

SIREET ADDRESS STREET ADDRESS

cy-s1-2IP ¢ITY-SI- 2P

TILE O Delets TILE [J Change  [C] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

IILE [ Delete TITLE {Jchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Gelete TITLE [J Chasge ] Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS

CIFY-S1-7P CITY-SI-2IP

12. | hereby certig‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as H made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with ddress, with all ather like empoweraed.
<
SIGNATURE: /g/%\/ Be, )A'@aﬁf 1{/1;5’/0/ QoY Ty jlptf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ata Daytrme Phong #




