2004 FOR PROFIT CORPORATION

ANNUAL,REPORT (AR} FILED

DOCUMENT # 465131 Feb 02, 2004 08:00 AM
1. Ently Naro Secretary of State
LITTLEJOHN BOOKKEEPING CORPORATION
Principal Place of Busmess Mailing Address
5080 PONDEROSA LANE 5080 PONDEROSA LANE
\AJSEST PALM BEACH FL 33415 \JS'FST PALNM BEACH FL 33415
Suite, Apt #. etc. Suite, Apt #, ele MOORE CR2EQ34 (1 -”03]
City & State City & State 4. FE! Number ADD“.E;“d For -
) 59-1558902 Mot Applicatle
Zw . Country i Country 5. Certificate of Status Desired O gi.g?q 3?:;“""3]
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
Narme
gg&)LE\é%%%ﬂ%%%l&ﬁE Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415 e
Gity EL ! Zip Code

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE X . N . .
Sygratute, typed of prirted NAME of Tegstered apgen and Ll ¢ apphoable {NOTE Regislered Agent signatire reguived when reinstating) DATE
" y )
FILE NOW!!! F.EE ﬁ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 - Trust Fund Contnbution. [} Added to Fees
Make Check Payable io Florida Departinent of State
10, QOFFICERS AND DIRECTORS 11. AbDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 11 B
NTLE PD 1 pelete TITLE JcChange  [J Addition
NAME LITTLEJOHN JR., BLAIR NAME ! . — [
STREFT ADDRESS [ 5080 PONDEROSA LN. STREET ADDRESS - jgﬂ'g—ﬂggﬁggé% R
orese® |WEST PALM BEACH FL 7 o ETY-51- 2 mEMaEy 2 LIl
e VD 3 pelete TmE [ Change [ Addition
NAME LITTLEJOHN I, BLAIR R, NAME
STREET ADDRESS | 5080 PONDEROSA LN. STREEY ADDRESS
CiTY-ST-2P W. PALM BEACH FL o (| covestaw ) o o
MLE sD [ Delete TE [ Change [ Aadition
NAME LITTLEJCHN, SALLIE H HAME
STREET ADDRESS | 5080 PONDERQSA LN, STREET ADDRESS
oIy - 51- 2P WEST PALM BEACH FL ] CITY-ST-21P )
g 7 Detete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.$7-21P B _ OITY-ST-21P o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
CiTy-ST. 2P B CITY-ST-21P )
TILE [] Delers TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty - ST-21P I CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
mdicated or: this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direciar
of the corporation or the recelver of es empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgnont wi ddress, with all other like empowerad.

~
SIGNATURE: 73 . LA doin

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o ¥loy NGl P 7y

Daytime Phane #




