_ FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000025961 02-07-2005 90050 004 ***150.00

1. Entity Name

SINGLETON GOLF CENTER INC

TVUUILJINYZ

Principal Place of Business Mailing Address
695 N SINGLETON AVE - 695 N SINGLETON AVE
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796

A 0

01112008 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE =Ty AoioaFor

59-3564708 Nt Applicable
o ) $8.75 additional
5. Certificate of Status Desirad O Fee Required

.— _8.-Name and Address of Current Registered Agent - —_— - |-

400 ORANGE STREET DO NOT WRITE
TITUSVILLE, FL 32796 IN TH'S SPACE

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 famikiar with, and accept
the obligations of registered agent.

SIGNATURE
ture. iyped or privted narme of regislered agent and titke if applicabie (NOTE: Registerac Agen! signalura required whan réinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. 0O  Addedio Fees
10. QOFFICERS AND DIRECTORS [
TILE D
HAME GUDGEL, CHARLES

STREET ADDRESS | 2220 TALMADGE DRIVE
CiTY-51-21P TITUSVILLE, FL 32780

TILE

NAME

STREET ADORESS
CITY - §7-71P

TIME
NAME™ — e

s DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CITY-81-71P

TIE

NAME

STREET ADDRESS
CITY-S7-21P

TIE

NAME

STREET ADDRESS
Ciry-51-2IP

12. | heraby certify that the information supgptlied with this h!ing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supptemental report is true and accyrate and that my signatura shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the recejrer or trusiea erpd 10 exgiute this repert es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, ar on an attach with an ad 1l other Jixe empowsared.

SIGNATURE ok A-Y-08

SIGNATURE ARD TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daynme Phone #




