2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8

DOCUMENT # 376163

1. Entity Name

LI'L SAINTS FOQDS, INC.

Principal Place of Business

ROUTE 707, RIO
JENSEN BCH. FL 34958-8057

Mailing Address
P.0.BOX 1057

JENSEN BEACH FL 34958-1057

2. Principal Place of Business 3. Mailing Address

|

l||ﬂ

I

Suite, ApL. #, etc. Suite, Apt. #, efc,

il

:00 am
Secretary of State

02-02-2005 90049 017 ***150.00

RN

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-1311771 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
- - - Name - P e e -
E!PAF?SJ%L()A}\’VH?OENCE J Streel Address (P.O. Box Number is Not Acceptable)
STUART FL 33494
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

Swgnature, yped o printed rame of regrsierad agent and utle if aophcable

{NOTE Registered Agant sigranue requited when rinsiating} DATE

9. Election Campaign Financing”  $5.00 May Be
Trust Fund Contribution. []  Added to Fees
OFI;i‘CKEF!S AND DIRECTORS ¥ 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD [ Detete L . m P [ Change Addition
NAME TIMON, LAWRENCE J NAVE GP}’\ i ! ‘L} wlr A
SIREET ADDRESS | 1393 NW COCOANUT PT RD STREET ADDRESS O 6 oX Lo
ary-si-zp - |STUART FL CITY-ST- 2P J@NSG{\) 6&ficu» &l 3Yq g'g?
M3 FE— Bpelete e Ol change [ Addition
NAME —HARPERJOMN— NAME
STREET ADDRESS | 225 5. W, PISCES TEAR —_ STREET ADDRESS
ory-st-ap  |POBRT SAINT | UCIE FL 34984 ou , CiiY-ST. 1P
e [» O celete nILE J-Change [ Addition
NAMEA ) GROSE, SLATER NAME
STREET ARDRESS"| 591 MANOR DR T T T R TSIREETADORESS T T T T T e e
CITY-ST-2P STUART FL CITY-ST-2IP
TITLE VPS [ petete - THLE O change [ Addition
HAME TIMON, GAY RAME
STREET ADDRESS | 1393 NW COCOANUT PT RD STREET ADDRESS
CIrY-ST-2IP STUART FL CITY-ST-2IP
TILE Delete TIILE Change Addition
D [y | (]
NAME JOHNSTON, NAN NAME
STREET ADCREss | 1005 SUMNER AVE. STREET ADDRESS
CITY- ST-7IP JENSEN BEACH FL CITY-$5-2IP
TITLE Delete TILE Change Addition
D O O
NAME GROSEELVA T NAME
STREET ADDRESS | 67! STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34958 CITY-ST-ZP

Narneyr Tovnstsrd

SIGNATURE:

changead, or on an attachment with an address, with all other like empowered.

Vst

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this raport o supplemental report is true and aceurate 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 or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; ?nd that my name appears in Block 10 or Block 11 if

SIGNATURE MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR

Date

Daytme Phona #




