2005 FOR PROFIT CORPORATION

ANNUAL REPORT

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

DOCUMENT # 399787 03-14-2005 90111 004 ***150.00
1. Entity Name
BERNIE LITTLE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address : V
4105 MAINE AVENUE P.0. BOX 1128
EATON PARK EATON PARK, FL 33840 US 5 “ 0 2 B 0 37
EATOM PARK. FL 33840 US
s PR e TR ARAR R
Suite, Apt, #, elc. Suite. Apt, #, elc, 03082005 Chg-P CR2E034 (10/03) |
City & State City & State 4. FEi Number Applied For
, - 58-1419208 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?i'gesq'_‘:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name- :

GOODWIN, JAMES W ESQ.

11 MADISON 8T, STE 2300
TAMPA, FL 33602

Siraet Address (P.C. Box Number is Nol Acceptabile)

City FL TZip Code J

8. The abicve named entity submits this statement for the purpose of changing its registered
the obligations of ragistered agent,

SIGNATURE

office or registered agent. or both, in the State of Florida. | em familiar with, and accept

Signature. vped & printed name ¢f regisiared agert and it f aoolicabie. {NCTE: Regrsterad A

FET gt A8 requred when reristing) OATE

g. Election Campaign Financi

N EE | 150.00
FILE NOW!! FEE IS $150 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng $5.00 may Be

Added ta Feas

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 |
(BT STD [ pelete ILE [3 Change ] Adtition
NAME HAM, REBECCA HAME

STREET ADDRESS | 4105 MAINE AVENUE STREET ADDRESS

CITv-§7-2P EATON PARK, FL CITY-S1-2IP

TITLE PD 0 palete TITLE [ Change ] Actition
HAME LITTLE, JOSEPH K HAME

STREET ADDRESS | 4105 MAINE AVENUE STREET ADDRESS

CITY-57-2P EATON PARK, FL CITY-§T-2IP

e D A Delate e 3 Change [ Addilicn
HAME LITTLE, JANE HAME

STREET #DORESS | 41056 MAINE AVENUE STREET ADORESS

CiTY-3T-2P EATON PARK, FL CITY-5T-2P N *
TITLE [ pele TLE vFE [ Crange D Addition
HAME HAME STeven Ke.Th Havres

SIREET ADDRESS STREETADDRESS | L4 [ 0 8” whd e AVE

CiTy-ST-2IP CITY-S1. 2P EsTou P:_,K Ff 3351‘0

mE [] petete TLE [0 change [ Acdilion
NAME MAME

STREET ADDRESS STREET ADDRESS

GHY-§7-20P CITY-51-7#P

TIE [ petete IME [ Change [ Addilicn
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITy-51-2IP CITY-5T-ZiF

12. | hereby certily Ihat the informaiion suppliad with this liling does not qualify for Ihe exemn
indicated on this report or supplemantal report is true and accurata and that my signa
of the carporation or the recei mpowered o executa this report as require
changed. Or on an attachment with an 2ddrgss. with alerher like empowered.

wre sh

2/ 0fa i

ption stated in Section 119.07(3)(i). Florida Statutes. 1 further ceriity that the intormation
all have the sams legal eftect as it made under cath; that | am an officer or director

d by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Tod 6653615

SIGNATURE:

ED GRYAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Fhore #




