FILED
2005 FOR PROFIT CORPORATION - Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000073879
1. Entity Name ] 01-25-2005 90054 021 ***150.00
SINGLEFIELD, INC
Principal Place of Businass Mailing Address
2743 ANNISTON ROAD 2743 ANNISTON ROAD + YUUUOLOY
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246 .
e s (NIRRT AR
Suite, Apl. #, atc. Suite, Apt. ¥, elc, 01202005 Chg-P CRZE034 (10/03)
Cily & State City & State . 4. FEI Number Applied For
54-2093097 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired O l§eae.gesq :;:iddttional

JACKSONVILLE, FL 32246

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Aama-

COFFIELD, HAROLD
2743 ANNISTON ROAD Street Address (P.O. Box Number is Not Acceptable)

City FLJ Zip Code

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

the cbligations of registerad agent.

SIGNATURE ] .

+ Sogru!ure: rypeg'ur ponted Adime of regrstendd Agent and :mn.|f wok'abh (NOTE: Reguiered Agent nqnahtu requared whet ‘eiitatng) 3 ) LDATE

- A . ' T _ R Lo - N - * L e

A FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing - . . $5.00 MayBe | . o - BETERE
" -After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution, 0 ' Added 10 Fees o=

10...‘ _.,, -~ QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE PO - : . ¥MImg . TLE o [ change  f{Addition
NALE SINGLETARY, PATRICK NAME o Do Bwel E
STREET ADDRESS | 2002 SOUTHSIDE BLVD swataooaess | 200 % SoutHeiC Wol -
Y- ST-21 JACKSONVILLE, FL 32216 R S T 2, 22 Lg
TILE VP 3 Delete TNLE [ thange ] Acdilion
NAME COFFIELD, HAROLD W NAME
STREET ADORESS | 2002 SOUTHSIDE BLVD., STE. 100 STREET ADDRESS
CITY- ST-2P JACKSONVILLE, FL 32216 CITY-ST- 27
TITLE ' O Delete TILE [Jchange {1 Addition
NAME ) NAME
STREETADDRESS |~ == = . s = . e -~ J| SIREET 4DDRESS |, . — . .
CIFY-SI-7iP CITY-ST-21P
TITLE {0 Derete ME ’ Gohange £ Agdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST 2P
L [ Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P TTY-$1- 2P
11111 S - A . .. - Delete TIILE _D Crangs ] Addition
N SR ) NAME : ) - T
STETADORESS | 1 . . - STRELT ADORESS - S T
[~ 102 £ Ll e ' N s Ty -57-2P

12. | hereby cartify thal the information suppliad with this filing does not qualily for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify ihat ihe information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation of the receiver or trustee empowarad to executs this report as required by Chapter €07, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, wilh all other like empowered. Tt

SIGNATURE: M;..___/ //'UA ‘—<?ja72?—' /-'u 0 8 ]

SIGNATURE AND TYPED OR PRINTED MAME QOF $IGNING QOFFICER OR DIRECTOR Date Dayume Prone #




