2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000014106

1. Entity Name

EVENT SINGLES, INC.

Principal Place of Business

2220 E IRLO BRONSON MEMORIAL HWY STE
KISSIMMEE FL 34744

Mailing Address

KISSIMMEE FL 34744

2220 E IRLO BRONSON MEMORIAL HWY STE

2. Principat Place of Business

443< 13T Sty ot

3. Mailing Address

Y43s 18™ Shuet

Suilte, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90411 037 ***150.00

93ugaso

MDA

CR2E034 (11/03)

I

MOORE

City & State Cily & State

A

4, FEI Number Applied For

57-1149580

Not Applicable

7 St Clous |

Couplry Zip
UndCl S | 54549

?mﬁ

Country ’ !

$8.75 additional

5. Certificate of Status Desired O Fee Required

6 Name and Addmss of Current Registered Agent

7. Name and Address of New Registered Agent

- ——-STUBER,JULIEA - S
4435 13TH STREET
ST. CLOUD FL 34769

-

e

Name

Street Address (P,

C. Box Number is Mot Acceptable)

Cily

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. typed or grinted name of registared agent and title it appiicable.

(NOTE: Ragslered Agent signatura raguirad when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1

. O pelete THLE D ] J;.t{,cnange [ Addition
NAME STUBER, JULIE A NAME Juue A Stubia—
STREET ADDRESS | 2220 E IRLO BRONSON MEMORIAL HWY STE 8 STREETADDRESS | Y43 S 13T St
ory-st-2p  |KISSIMMEE FL 34744 ) CiTY-ST-2P S Clrwo, i 349
TLE D %Detere TITLE (3 change [ Addition
NAME ROSS, CHERYL NAME
STREET ADDRESS | 1804 GRIFF WQOD COURT STREET ADDRESS
CIY-ST7-2P ST CLOUD FL 34772 CITY -S7-2P
TME [J petete TILE O Change [ Aadition
HAME - ) NAME
STAEET ADDRESS.|. .« - e —om - - — - ~[ STREEVADDRESS -{———r—— — = - - .- -
CITY-ST-7iP CITY-ST-2PP
TITLE 3 pelete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TE 7 Dejers TITLE [ Crange [ Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
THLE O Delete TME [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP

changed, or on an attachmen

SIGNATURE:

ith an addrass, with all cther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as  made under oath; that t am an afficer or director
of the carporation or the receiver or trusiee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Y2loy Y7 9§72 9998

AFURE AND TYPED OR FRINTED NAME OF susnmc OFFICER OR DIRECTOR

Date Daytime Phone #




