2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

FILED

1. Ertity Nare

SINGLETON HOLDINGS, INC.

DOCUMENT # P0O0000112232

Feb 23, 2004 08:00 AM"-
Secretary of State

Pnncipal Place of Business

3261 LAKEVIEW DR,
EQFLES FL 34112

Mailing Address

3251 LAKEVIEW DR
ggFLES FL 34112

2. Puncipat Place of Buswess

3. Maikng Address

AT

ROYSTON, ROBERT D JR
FORT MYERS FL 33207

ihe obligabans of registered agent.

SIGNATURE

12670 NEW BRITTANY BLVD SUITE 101

Suite, Apt. I, etc. Suie, Apt #, elc. CR2EDI4 {11001
City & State City & Siate T 4. FEI Number Applied Far
85-1074633 _ Mot Applicable
Zip Counley Zip . Couniry 5. Certificale of Status Deswed Ci $3 75 Additional -
Foa Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mams

Strest Adgress {P.O. Box Number is Not Acceplabied

Cily

= t Zip Coda

8. The sbove named entity submils this staternent fof the pufpose of changing s registered office or regislered agen!, or bo‘m in the State of Fiorida. 1 am famiiiar with, Bnd o accept

Smnanne. typed of prmed name of neqIstered aTem and e 4 aocheably

IMOTE. Registered Agent signature requrad wihen 1ewsiabng)

-FILE NOW1! FEE IS $150.00
Afier May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may e
Addad fo Faes

10. CFFICERS AND CIRECTORS ). ADDITIGNSTCHANGES TO OFFICERS AND DIRECTORS TN 1T
TIRE D 3 ooere TTLE [ Change D Addition
L SINGLETON, HARRY HAME HO000None4026 ' B
STRLET ADOTESS | 2338 IMMOKALEE ROAD SUITE 101 STRELT ADDAESS 02/23/04-80186-008 zsg"m’

LiEy ST-nP MNAPLES FL 34110 CiTY- S1- 2P

THE 3 Delete HiH3 icChange 7 AddWon
HAMEL NAME .
STRECTADDRESS STREET AUDRESS

CiT-57-2P CHY-5T-4P

T T perere THLE O Change  TJ Addition
ok NAME

5T PR 56 SIREET ABDRESS

LY -al-2e oTy-ST-2F

ME 7 Detete TIME DOcunge [ Additon
HAME NAME

STREET AJORESS SIREET ADDRESS N
CITY- 1. 2P CUTY-ST-2P

TIRE 1 Detete TILE [ Changs [ Addition
HAME A

STRECE ADDRESS SIREET ADDRESS —
CITY-ST-29 LIY-$T-2P

TLE 3 Detese WL O thange 3 Addilion
NAME HiRME

STRIET ACDRESS STRCET ADDRESS

cIrY-st- 1 CIFY-ST-IF

12, | hareby cerify that the ip
indicated an thig report ¢
ol the corporaton of the)
changed, or on an aliag

-]

1

racalv
. .

t ustee =

pich

1 i CF

SIGNATURES

plormation supplied with this fling does not qualify for the exermplion stated in Section 119,
¢ supplemental report is frue and accurate and that my signature shall have the same legal e
reg to execu' e te this (epoerdt as required by Chepter 607, Florida Stauies, and that my name appears in Biock 10 or Block 114
1 ke smpowert

N T ﬂ/‘!/@‘!—

U7¥3Jn Fiorida Statutes. { further cerlify that the nformation
fect as i rmade under oath; that | am an officer or direclor

22 77 -crnF

o

sy T

§ - %
tu\fnus o RHCART PYEENTE D S PO AT YT

o~ ——



