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2005 FOR PROFIT CORPORAT:ON May 27, 2005 8:00 am

ANNUAL REPORT Secretary of State

1, Entity Name
R. LITTLE ENTERPRISES, INC.
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8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and acdépt
the abligations of registered agent.
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10, QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TMLE D [ Delete TMLE 7 Change [ Aadition
NAME LITTLE, D ROBERT NAME
STREET ADDRESS UNIT-&’,‘ 700 N A1A STREET ADDRESS
CITY-5T-21P FT PIERCE, FL 34949 CITY-ST-2IP
TILE v 7 Delete TITLE [J change  [J Addition
NAME LITTLE, LESLIE NAME
STREET ADDRESS | 2393 BRAVEBDER STREET ADDRESS
CITY-ST-ZIP WILLIAMSTON, MI 48895 CirY-S1-21P
TITLE D [ pelete TITLE [ Change [ Addition
NAME LITTLE, BRAD RAME
STREET ADDRESS | 11794 BRADFORD LK DR STREET ADDRESS
CITY=§3:2P FAIRGROVE, MI_48733 o —_ - . homestoe _ —_— - .
TITLE 7 pelete TILE [J Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-27IP
TIFLE [ Delete TITLE [ Change [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21p CITY-ST-2IP
FLE O Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(I), Florida Statuies. | further certify that the information
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 receiyef o) trustee empowered 1o execule this reparag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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SIGNATURE AND TYRED OR PRINTED NAME OF $I&NING OFFICER OR DIRECTOR Dae Daytme Phone #




