[

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2005 08:00 AM

DOCUMENT # K80975
1. Entity Name . _
mbé\’ AND ANN SINGLETON'S SEAFOQOOD RESTAURANT,

Secretary of State

Princlpal Place of Business " Mailing Address

4728 OCEAN ST. 4728 OCEAN ST.
MAYPORT, FL 32233 ~ - _ MAYPORT, FL 32233

DO NOT WRITE IN THIS SPACE

RO RGO

L

01222005  NoChg-P CR2E034 (10/03)
4. FEI Number Applisd For
59-2946589 Net Applicable

O $8.75 Additional

5. Certificale of Stalus Daesirad Fee Required

6. Name and Addrass of Currant Registersd Agent

SINGLETON, HARRIETT ANN
4728 OCEAN STREET
MAYPORT, FL 32233

' DO NOT WRITE
IN THIS SPACE

8. The ahove named entily subrits this statement for the purpose of changing Tis fegistered office or registered agent, or béth, In the State of Florida, [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

INOTE Registerad Agert signature requied whan relnatafing) DATE

Sigrature, typed 2 printec nama of ragialered agent and tilla if appliceble

9. Elaction Campaign Financing $5.00 May Be

FILE NOWI FEE 15 $150.00 Trust Fund Contribution. O  Added o Fees

After May 1, 2005 Fes will be $550.00

10. ) QFFIC ND BIRECTORS - i T T

p— = - : SRRl — -

NAME SINGLETON, HARRIET ANN

STREET ADDAZSS | 4728 OCEAN ST.

CiTY-ST- 2P MAYPORT, FL

TE v Pt s

e e o DEANY L 2 A0 150,00

STREET ATDRESS | 4728 QUEAN ST.
CiTY-ST-21p MAYPORT, FL

TITLE 8
NAME SINGLETON, TABITHA
STREET ADORESS | 4728 QCEAN ST.

CITY- ST~ MAYPORT,_FL’ _ ' ‘— DO NOT WRITE

Tme ) ' ' ' ' B m THIS SPACE

MAKE
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 1P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby csnillylllhat the information supplied with this filing does nat qualify for the exemption staled i Section 1 19.07%3)([). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lagal affect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 1o axecute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empow

SIGNATURE:

/—z{lvf T 251 - Boos”

Daytime Phona #

SIGNATURE AND

- i - 7




