FILED

2004 FOR PROFIT CORPORATION May 20, 2004 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000003869 05-20-2004 90008 020 ***158.75
1. Entity Name

CEDRIC SINGLETARY AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
3516 DAWSON STREET 3516 DAWSON STREET
JACKSONVILLE, FL 32209 IACKSONVILLE, FL 32209
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(3122003 No Chg-P CR2E034 (10/03)

4. FEl Numbert Apptied For
59-3747214 . Not Applicable

) , $8.75 Additional
carf'ﬁc?ie of Sta}qs D??'[ed .- - B/ -FeeRequired | - =

6. Nmandndﬁmsdcumﬂogmmm

R
SINGLETARY, CEDMIC
3516 DAWSON STREET
JACKSONVILLE, FL 32209

the obligations of. reg:stered agent,

8. The above narmed entlty submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Rorida. |am familiar wrth and accept

STREET ADGAESS |"3516 DAWSON STREET .
cme-si-oP | JACKSONVILLE, FL 32209

SIGNATURE 2
Sigrature. typed or printed name of regipered sgent and tith if applicabla. (NOTE: Registarad Agent signahxe required when réinttating) DATE
FILE NOWII! FEE 18 $150.00 #. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S.. the
Dua by September 8, 2004 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, R . QOFFICERS AND DIRECTORS 1
THLE P
HAME L SINGLETARY, CEDRIC ~

e VP
NAME LEWIS, CAROLYN :
STREET ADDRESS | 3516 DAWSON STREET
Cy-5T-29 JACKSONVILLE, Fl. 32209

TLE T

NAME CUFFIME, MARIE™ -

STAEET ADDRESS | 3516 DAWSON STREET
cy-ST-7P JACKSOMNVILLE, FL. 32209

mE 1]

NAME SINGLETARY, SABRINA
STREETADDRESS | 3518 DAWSON STREET
CITY-ST-2P JACKSONVILLE, FL 32208

TILE

STHEET ADDRESS
cny-s1-ZP

TME
HAME
STREET ADDRESS
CiTY-ST-ZIP .

indicatéed on this repart or supplemental report is true
changed, or on an at ant with an addresg, with alt ather like empowered,

SIGNATURE:

12. | hereby certify that the information supplied with this % does not quality for the exemption stated in Section 1 19 07&3)(:) Flonda Statutes. | lunher cattx!y that the information
agcurate and that my signature shall have the same legal &
of the corporation or the recaiver or rustee empowerad to exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

Gt as il made under cath; that | am an officer or director
G- 142398¢
cic L. S\ m\e}mf& -18-64

Daytime Phons #




