2005 FOR PROFIT CORPORATION;

1. Enlity Narme

ANNUAL REPORT,-
DOCUMENT # M76273 !

SINGLES STABLES, INC.

e

Pfincipal Place

1230 MANDY

of Business

LA,

ASTOR, FL 32102-7959

Mailing Address

1230 MANDY LA.
ASTOR, FL 32102-7959

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #

. BtC.

Suite, Apt. #, etc.

FILED

May 19, 2005 8:00 am
Secretary of State

05-19-2005 90047 029 ***150.00

AV

SR A AV LA g

BRI

04272005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
59-2886189 Not Applicable
Zip Country Zip Country i ; $8.75 Addiional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
.. o g ey —— —— — g —_ e — R ——
" ZIMMERMAN, MARK A, -
431 EAST NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32721-2087
City FL | Zip Code

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

tha obligations of registered agent,

SIGNATURE

Signaiure, typed of printed name of ragistered agent and title il applicable.

(NOTE: Reglsiered Agent signanyre requited whan reinstating)

DATE

FILE NOWI!I FEE IS $150.00
After May 1, 2005 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DP O pelete TIME [ Change [ Addition
NAME STEURY, PETE HENRY NAME

STREET ADDRESS | 1230 MANDY LA, STREET ADDRESS

CITY-ST-2IP ASTOR, FL CITY-ST-ZIP

TITLE Dvs [ pelets TITLE [ Change [ Additicn
NAME HISER, LINDA LOU NAME

STREET ADORESS | 1230 MANDY LA, STREET ADORESS

CITY-§T-21P ASTOR, FL eIy -$1-21P

TILE T T pelete TILE [ change  [7] Addition
NAME HISER, LINDA LOU NAME

STREET ADDRESS | 1230 MANDY LA. STREET ADORESS

Ciy-s1-2IF | ASTOR. FL. —— . N omy.st.oe —m e e e e
TILE [ pelete TILE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-2p Y- $T-7IP

TITLE O Delete TiTLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmr-81-2P CTY-ST-2IP

TIMLE 1 pelete 7LE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execule 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 an address, with all other like empowered.

SIGNATURE: %éﬁ,&é@»

Linds Luv Hiser

7Hw-303- V653

MATURE AND TYPED QR PRINTED NAME OF SIGNING DfFICER CR DIRECTOR

5 [13 05"
= Dhta

Daytme Prona #




