2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2005 8:00 am
ecretary of State

DOCUMENT # N04000001290

1. Entity Name
OUT 'N ABOUT SINGLES, INC.

04-21-2005 90251 008 ****61.25

Principal Place of Business
7077 TOUCAN TR
SPRING HILL, FL 34606

Mailing Address
POST OFFICE BOX 1013
BROOKSVILLE, FL 34605

- 50041636

2. Principal Place of Business 3. Mailing Address

IR A

Suite, Apt, #, eic. Suite, Apt. #, etc.

03102005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
S/~049¢ 92/ Not Aot
Zip Country Zip Country n e $8.75 Additional
‘ 5. Certilicate of Status Desired a Fee Required
6..Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name

MORROW, DONNA
7077 TOUCAN TR
SPRING HILL, FL 34606

Street Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

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

+the obligations of registered agent.

SIGNATURE
- Signature, fyped or printed reme of apant ket tite i [NOTE: Rogisterad Agent signature requinad whon reimetating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable 1o
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department ot State
10. 't, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD 7 3 Detete TMLE PD Mmga ) Addition
NAME MG'RRGW'BSN'N* NAME PATTI LWwEeNneT :
STREET ADDRESS | C/O POST OEFIpE BOX 1013 STREET ADDRESS
CITY-ST-21P BROOKSVIL}._'E. FL 34605 CITY-ST-217
TE VO [ Dalete TLE VD 9 Jchange ) Aadiion
NAME SANNUTOTOM— NAME BETTY MocRE :
STREET ADORESS | C/Q POST OFFICE BOX 1013 STREET ADDRESS
GITY-ST-2P BROOKSVILLE, FL 34605 CHTY-ST-2IP
TME TO O elete Tme Olcrnge [ Addition
NAME STAKLINSKI, LINDA NAME
STReeT ADORESS - |- C/O-POST-OFFICE BOX 1013- - -~ - ~—— ——— & STREETADDRESS [~ - - —_— e - —_—
onv-si-2¢ | BROOKSVILLE, FL 34505 J CITY-ST-2P
TE "~ |sD O Delete TILE Cltnange ([ Addition
NAME GORDY, JENNEAN NAME
STREET ADORESS | C/O POST OFFICE BOX 1013 STREET ADDRESS
CITY-S1-2P BROOKSVILLE, FL 345605 CITY-ST-2P
TMLE O veere TATLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY- §T- 2IP
TINE 0] Detete TIE O change ([ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST- 7P

12. | hareby certi

changed, or on an attachment with an addrass, with all other like empowered. .

the ' that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eliect as if made under oath; that | am an cfficer or ditector
of the corporation or the racsiver or frustee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352.7199-bivy

SIGNATURE:

4-8.05"
Can

Daytrma Frone §




