2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 22, 2005 8:00 am
Secretary of State

DOCUMENT # P02000003869

1. Entity Name
CEDRIC SINGLETARY AND ASSOCIATES, INC.

(08-22-2005 90059 005 ***158.75

Principal Place of Business

3516 DAWSON STREET
JACKSONVILLE, FL 32209

Mailing Address
3516 DAWSON STREET

JACKSONVILLE, FL 32209

50052595

2. Principal Place of Business 3. Malling Address

A A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 05162005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number » Applied For
59-3747 yd Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired $8.75 Additionat

Fee Required

6. Name and Addraess of Currant Registered Agent

7. Name and Addreas of New Regh Agent

24 C_
SINGLETARY, CEDRE

3516 DAWSON STREET
JACKSONVILLE, FL 32209

S e erary Cedei o

Street Adgress {P.0. Box Nymber is Not Accegtable)
TES e S Steee X

VA IS O
S

* Sacksonulile FL l 3% 09

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept

Y noseduit

the obligaticns of registered agent.
[

SIGNATURE

S/A% (5

Sigrature, lyoed or printed name of reg-sterad agent and titie if wa&;abin‘

~ ()’on-:‘ Regintored Agent signalure required when reinstating)

DATE

FILE NOWN! FEE IS $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (< Delete e ! [X Change [ Addition
WAME SINGLETARY, CEDRIC NAME

STREET ADDRESS | 3516 DAWSON STREET STREET ADDRESS

CITY-s1-2P JACKSONVILLE, FL 32209 CIry-ST-ZP . .

TITLE VP O oelste TME ¥ 1 [ Change [ Addition
NAME LEWIS, CAROLYN NAE Singledacy [ Cedeie

STREET ADORESS | 3516 DAWSON STREET STREET ADORESS | 5T \:.lB ki poad side Lane

cm-si-20 | JACKSONVILLE, FL 32209 evsizp A4S comintle FL 32219

TITLE T O belete TITLE . I [J Change ] Addition
NAME CUFFIE, MARIE NAME

STREET ADDRESS | 3516 DAWSON STREET STAEET ADDRESS *

CITY-ST-21P JACKSONVILLE, FL 32209 CIY-$1-2IP

TITLE 5 B Delete TITLE 5 . &) Change [ Addition
NAE SINGLETARY, SABRINA NAME Srncletn o Sab gu r}_(l:q

SIREET ADDIESS | 3516 DAWSON STREET STREET ADDRESS 3*‘1?:& Wy V\:Qb’e, cside 1€,

GTY-ST-IP | JACKSONVILLE, FL 32209 avst-ze | Tac egonoiile. FL 22219

TiRE O Delese e ] Ol Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDAESS. |

CIvY-§T-2P CITY-5T-2

TITLE [ pelets TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1- ZP

12. Vhereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the infermatian
indticated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath: that | am an officer or director
of the corporation or the raceiver or lnistee empowsrad 10 execuis this report as re

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

quired by Chapter 607, Flarida Statutes; and that my name appears i Block 10 or Biock 11if

“

SIGNATURE AND TYPED OR PRINTED NAMB OF 5IGNING OFFIC

OF DIRECTOR

Dedeic Simletacy 5-17-05 gru:

Date | Daytima Phonp &




