. 2000 NO T -FOR-PROET CORPORALTION

_ANNUAL REPORT

DOCUMENT # NO2g0002156

1. Entity Name o
SINGLES TOGETHER, iNC.

El

FILED
Feb 09, 2005 08:00 AM
Secretary of State

Mailing Address

PO BOX 11953
NAPLES, FL 34101-1953

Principal Place of Business

5129 CASTELLO DRIVE
SUITE #1
NAPLES, FL 34103

DO NOT WRITE IN THIS SPACE

Cwmer v =

6. Name and Address of Current Registéréd Agent

RRRHEN AR IR AR

01762005 No Chg-NP CR2EG37 {10/03)
4_ FEl Number Applied For
01-0633504 Net Applicable

0 $8.75 additional

N ificat ired
5. Cenificate of Staus Desire Fea Reguired

IGNAGNI, EVERETT
7719 JEWEL LANE #204
NAPLES, FL 34108

— DO NOT WRITE
"IN THIS SPACE

- e

8. The above named entityI sﬁbmits thi_s

the obligaﬂjygistered agent. ‘ﬂ
SIGNATURE 4/0%40&‘ f?, e gz

statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature, lyped or printed e o !em'slégd agest and We appheable.

(NOTE. Regiswered Agent sigralure required when reinstating)

—H/og

Filing Fee is $61.25

Duc by May 1, 2005 Trust Funed Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. = OFFICERS AND DIRECTORS — l - - —

TmE DP R

NAME IGNAGNI, EVERETT '

STHEET ADDRESS | 7719 JEWELL LANE, #204 -

oTY-ST-IP | NAPLES, FL 34109 B . o __.,A__,;.ULIB}’UQQEEES‘%S o
T DBV _ 02A10/05-80010-001 B1.25
NAME RICCO, SANDY

STREET ADDRESS | 37 MAU! CIRCLE . B _

GrY-s-2¢ | NAPLES, FL 34112 o .

unE DT

NAME GROVE, MARLENE

STREET ADDRESS | 24797 LAKEMONT COVE LANE #202

Grv-s-2P | BONITA SPRINGS, FL 34134 _ D—()w——NQl WRITE

Time DS i ] S

ms I, IN THIS SPACE

STHEEY ADDRESS | 1400 POMPE! LANE APT 28 -

Ciry-§1-2IP NAPLES, FL 34105 B I Lt -
me

NAME

LTREET ADDRESS

CITY-§7-Z4P o - -

MTLE

NAME

STAEET ADDRESS

CITY-ST-2P L ‘ ) B — - e

12. | hareby certify thal the information supplied with this f’ﬂing does not quality for the exemption slated in Section 1 19.07#’3)0), Florida Statutes. { further sertify that the information
a

indicated on this raport or supplemental report is true an

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusiee empowered o execute this repor as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

changed, or oa an attachment with an address, with all other ke empowered.

SIGNATURE: ~#

- RS £ ST
SIGNATURE AND NEX,




