2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2005 8:00 am

retary of State
DOCUMENT # P01000064598 ceretary
1. Entity Name 04-22-2005 90267 040 ***150.00
TINA B. SINGLETARY CPA, INC.
Principal Place of Businass Mailing Address
226 NW BLUXHAM ST PO BOX 58 -
MAYO, FL 32066 MAYO, FL 32066 2 0 0 4 1 1 1 1
Sl S ACRRIOGQUAARIR O
226 Bloxham St. P.0. Box 58
Suite, Aps. #, etc, Suite, Apt. #, etc. 04212005 Chg-P CR2E034 {10/03)
ity & State . ity & Slate 4. FEI Number Applied For
l‘fayo, Florida ﬁ Florida 59-3730554 Not Applicable
;50‘66 Country 3215066 T ounity - - 5. Cedificate of Status Desired - ?i'giﬁf:;ﬁd"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e -
TINA B. SINGLETARY ¥ina B S1ng1etary
. ] Address ( Numbar is Not A table)
226'NW BLUXHAM ‘5‘5‘ i s ‘36!“ ‘a"]’n' 3 tC‘C"p anie

"MAYO, FL 32066

Cl‘fayo FL l 2'53666

8. The above named entity subrmits this statement for the purpose of charzgmg its registerad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obfigations of registered agent.

SIGNATURE
Signalura, yped of prined name of registarad agent and tiYlg i applicabla, INOTE: Ragiswrad Agent sigature requirad whon reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE TSD [ Delete TILE TSD X Change [ Additicn
:::I’E ALTRESS gégiﬁgiﬁ\;;::ﬂﬁ\si :::EEET AUTRESS Singletary, Tina B.
orestae | MAYO, FL 32068 avsrz | 226 NW Bloxham St.
e DV [ pelets - THLE DV ! il Change [ Adcition
NamE SINGLETARY, JAOHN D NAME Sq 1 Joh D -
STREET ADCRESS | 226 NW BLUXHAM ST sweromess | otngletary, John U.
erv-stze | MAYO, FL 32066 CoTY-31- 7 226 NW Bloxham St.
THLE O pelere TILE Mayo, FL 32 E"J ) 3 Change, {7 Addition
NAME - - ~§ HemE  — i ’
STREET ADDAESS " | STREET ADORESS
Cay-ST-2p LITY-§T- 2P
TITE (3 Dotete TITLE ~ [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-2P LITY-$1-2P
TT(E [ Daiete HNE ) [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-27 ~ F Cay-sT-ZR
TITLE [3 peiate TITLE {JCharge [ Additien
HAME . o NAME '
STREET ADGRESS STAEET ADDRESS
CIy-ST-2P ] CTY-ST-2P

12. | hereby cartfy that the information supplied with thig fiting does nat gualify for the exemption stated in Section 119, 07{3)[\ ). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal efect as if made under cath: that | am an officer or director
of the corporation or the receiver o trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and Lhat my nama appears in Block 10 or Block +1f
changed, or on an attachment with @n address, with all other like empowered.

SIGNATURE: W -

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Mata Targtima Fhara #




