2004 _FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) Feb 04, 2004 8:00 am
DOCUMENT # P03000129538 Secretary of State

- Eny e 02-04-2004 90061 033 ***150.00
SINGLETON TILE INSTALLATION INC.

Principal Place of Business ¢ Mailing Address
136 BOBO R i 136 BO BO RD
CRAWFORDVILLE FL 32327 ‘ CRAWFCORDVILLE FL 32327
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & Stale City & State ] FEI Numher -t pplied For

S 2 -2 4’? 6157 Not Applicanle

i nt 2i Caount it
e Country ? cunity 5. Certificate of Status Desirec O $8.75 Additional
Fee Required
6. Mame and Address of Current Hegistared Agent 7. Name and Address oi New Reglstered Agem
s e p ey L T et b Tl - — — = . = m— al Nal’l’le B - EIE——— R— -~ . - e pr—

?Ial‘éGBLCI)E .II-B%N[:'QS AWN Sireet Address (P.0. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City FL Zip Code

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

SIGNATURE
Swgnature, yped or printed name of registered agent and tite If applicable. (NOTE: Registered Agent sigralure regquired when remstabng) N DATE -
9. Election Campaign Financing $5.00 May Be
Trust Funa Contribution. 0 Added to Fees
- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete TMLE - [ Change [ Addition
NAME SINGLETON, MARIO NAME )
STREET ADORESS | 136 BO BO RD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE FL 32327 CITY-ST-2IP
TITLE vD [ Delete TITLE [ Change [ Addition
NAME SINGLETON, MARIQ 11 NAME
STREETADDRESS | 136 BO BO RD STREET ADDRESS
orv-sT-7F  JCRAWFORDVILLE FL 32327 CITY-ST-2IP
e ‘ [ pelete § Tme ) E Change [ Addition
HAME i R .= e - - NAME- ~—  —| = - = e e et
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-ST-21P
TTE [ petete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP
TME [ petete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
MLE O3 peiate TITLE : [Jchange [ Addition
NAME “§ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-71R ’ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the egernption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my gifhature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver o
changedq, or on an attachment g

SIGNATURE:

#EE empowered togxecute this report g#required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 it

address, wi r like empowereg
' Botfoy Fso 420 $sco

* Date Dayvme Phone #

YNG OFFICER QR DIRECTOR




