FILED
Mar 14, 2005 8:00 am
Secretary of State

03-14-2005 90081 049 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000141154

1. Entity Name
BARBARA D. SINGLETON, P.A.

Principal Place of Business

1963 BOAT CLUB ROAD
OVIEDQ, FL 32765

Mailing Address

1963 BOAT CLUB ROAD
OVIEDO, FL 32765

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
SE - .?S‘/?.B’ 7 ‘f Not Applicable
Zip Country Zip Country 5. Cestficate of Staws Desred ~ []  $8-79 Additionial
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I - - - - i Name

e

SINGLETON, BARBARA
1963 BOAT CLUB ROAD
OVIEDO, FL 32765

D

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent.

- SIGNATURE ' : .

‘ Signature, typad or pnntad name of ragisterad agent and tila it applicable. (NOTE: Registerad Agant signaiuza taquired when reinstating)

DATE

P

= T P
! oL

" FILE NOW!! FEE IS $150.00
UAfter May 1, 2005 Fee will be $550.00

" .
9. Election Campaign Financing
Trust Fund Contribulion. -

$5.00 May B
Added to Fees

2 f emmmme— e e .

5

SR L,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

+ 10. ) !

OFFICERS AND DIRECTORS 11, -
me TP O Deletz mg Jchange [ Addition
NAME SINGLETON, BARBARA D NAME .
STREET ADDRESS | 19683 BOAT CLUB ROAD STREET ADDRESS a .
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-2IP ]
T7LE [ Oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIELE ] Delete TITLE I cChange [ Acdition
NAME : oo - - - NAME . _ - -
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-5T-2IP
TILE [ Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRFSS STAEET ADDRESS
CITY-§T-2P CiTY-ST-2P
TISLE THLE [Ochange  [J Addition
HAME ' NAME
| -STREET AoDRESS G - STREET ADDRESS_ | .. - .
H-CITY-ST-2IP= = | v e e et e ol L L JCrey-Sv-2@ | . .. e e e -
TLE ST 1 i . TME - : {7 Change [ Adcition .
| e R MME |
*|  STREFT ADDRESS e B R N STREET ADDRESS
CIrY-5T-2P o e ‘ omv-stzp L - ; ; :

12,1 hereby certify thal the information supplied with this filing does not gqualily tor the exemption stated in Section 112.07(3)i), Florida Staiutes. | further certily that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrusiee empowered 10 execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other
2/, /05 4079375529

like empowered.
SIGNATURE: ﬁﬁd—.&i{ i) Dengletor—
SIGNATURE AND TYFED R PRINTED NAME OF SIGNING or#sn Of DIRECTOR Lale Dayunia Phona #




