2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 03,2004 8:00 am '
DOCUMENT # P98000101568 % Secretary of State

1. Entity Name 05-03-2004 90695 019 ***150.00
SINGLESCLICK.COM, INC,

Principal Place of Business Mailing Address
1780 RIDGEWOQD AVE 1780 RIDGEWOQD AVE
MAITLAND FL 32751 STE 325

MAITLAND FL 32751

Suite, Apt. #, etc Suite, Apl. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Appiied Far
59-3545124 Not Applicable

Zip Country Zip R Co_umry 5. Cerificate of Status Desired O gi'ggt‘ﬁ?:;ional

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

Name

?;da%Llﬁ]gggxgég AVE Street Address (P.O. Box Number is Not Acceptable}
MAITLAND FL 32751

~
City FL Zip Code

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

s
SIGNATURE
Signature. yped or glnted name of registered agent and ttle f applicable. [NOTE: Registerec Agenl signatura required when rainstanng)y DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

' A S H
10. " OFFICERS AND D'RECTORS 1%, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE P 'w _Fm ] Delete TITLE [l change £ Addition | *
NAME Y SNELL, RODNEY NAME

STREET ADDRESS | 1780 RIDGEWOOD AVE STREET ADDRESS

CITY-57-2F ; MAITLAND FL 32751 CITY-ST-2IP

TITLE R [ Detete LE : [ Change 3 Addition
NAME ! NAME

STREET ADDRESS y . : STREET ADDRESS

| CITY-5T-7P CITY-ST-ZIP

LE : T ‘ [ Detete TME [ change ) Addition
THAMET T — - - NAME - - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-ZIP

TITLE ! O petete TITLE : £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE ] Delete TiTLE [JcChange  [C1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

mMLE T O vente TITLE . [Jchange [ Addition
NAME NAME

STREEY ADDRESS STREET ABDRESS

CITY-5T- 719 . CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legai effect as if made under gath; that | am an officer or director
of the cerpeoration or the receiver ¢ gnpowered to execute this report ag rggeiired by Chapter 607, Florida Statules; and that my name appears in Biock 10 of Block 11.if

changed, or on an attachm SS, v:ith?lother like
H28/0y

SIGNATU :
SIGNATURE AND TYPEE OR PRINTED NAME OF SIGNING OFFECER OR DIRECTOR Date Dayiime Phone #




