2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Mar 21, 2005 8:00 am

DOCUMENT # P02000072716 Secretary of State
1. Entity Name
SINGULAR PROPERTIES PERDIDO, INC. 03-21-2005 90076 004 **¥138.75
Principal Place of Business Mailing Address
3200 TAMIAM! TRAIL NORTH 3200 TAMIAMI TRAIL NORTH
NAPLES, FL 34103 NAPLES, FL 34103
S SR = [ERERV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
04-3709136 . Not Applicable
Zp Country zp Couniry 5. Certificate of Status Desired {?&.Z&S:ﬁ;ﬁonal
_6. Namq and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOODWARD, MARK J

3200 TAMIAM| TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City FL l Zip Code

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

SIGNATURE
Signature. typed o printed name of registered agent and Ltie if applicable. {NOTE: Registered Agen signalure required when reinstating) DATE
FILE NOWI!!' FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, )  Addedto Fees
10. OFFICERS AND DIRECTORS » 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TImLE D ReThaTl O pelete TITLE O Change {71 Addition
NAME REFTHARI, GEORGE O K NAME }
STREET ADDRESS | 13601 PERDIDO KEY DRIVE STREET ADDRESS
CITY-ST- 2P PENSACQOLA, FL 32507 CITY-ST- 2P
TITEE D O dekete TITLE [ Change  (T] Addition
NAME DAVENPCRT, ALISON R NAME
STREET ADDRESS | 13601 PERDIDO KEY DRIVE STREET ADDAESS
CITY-$T-2I° PENSACOLA, FL 32507 CIy-ST-2
THILE O oelete TITLE O Change (I Addition
NAME e NAME . R oL
STREET ADDRESS STREET ADORESS
CIry-1-21P CITY-S1-2P
TILE 1 Delete f e . [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CImy-81-219
TILE [ Detete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-51-2IP ciy-ST-2P
TILE O pelele Ting [ Change ) Addition
NAME NAME
STREET ADDRESS ’ STREE? ADDRESS
CITY-ST-2ZiP CRY-8T-29

12. | hereby certify that the informatiorgsupplied with this fillng Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplengental report is frue and &curate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recever of tru ered to gyecfie this r’porl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment witi§an
SIGNATURE: . Creorae QRLTHGT) |
SIGHAT TYPED GR PRINTED NAME OF SIGNING OFFICER OR DINECTOR D 1 r‘&o{@ £_ Date Daytime Pnong #




