2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - _, FILED

DOCUMENT # 465131 : Apr 04, 2005 08:00 AM
1. Entity Neme Secretary of State
LITTLEJOHN BOOKKEEPING CORPORATION ¥
N - N % : {’P
Principal Place of Business Mailing Address
5080 PONDERQSA LANE 5080 PONDEROSA LANE
UWSEST PALM BEACH FL 33415 LMSEST PALM BEACH FL 33415
i BT 0
Buite, Aot #, eic. o " Sute, Apt. #, olc. - 1st MOORE CR2E034 (10/04)
City & State R R ' 2. FE Nomber ' Applied For
e o . 58-1658902 Not Applicable
Zp County ap Country 5, Certificate of Status Desired 0 gi'gsqa?:;ﬁ‘mal
6. Name and Address of (furrent Registered Agent . 7. Name and Addres§ of Now Registered Agent —
Name
E%LEJO%%%R%%%IEA%E Street Addrass (P.0. Box Number is Not Aéceptable)
WEST PALM BEACH FL 33415 : ' m—
City 7 FL Zip Code

8. The abave named entity submits this statement fot the purpose of changing its registesad office or registered agent, or oth, n the State of Florida, 1 am farniliar with, and ac;cepi
tha obligations of registerad agent.

SIGNATURE

Signatuwre, lyped of phinled B of registeted agent and e T applcakle (NOTE Registared Agant sigrature required whon remstanng} . OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eleclion Campaign Financing ~ $5.00 May Be
Trust Fund Confribution. ]  Added to Feas

10. — OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PD O Delete e [ change [ Addition
MAME LITTLEJOHN JR.,, BLAIR NAME
SYRCET ADDRESS | SOBO PONDEROSA LN, SIRLEY ADDHESS
cry-5T.2p  |WEST PALM BEACH FL ) i LITY-ST- 2P
Witk vD 2 Delate H meE [ change [ Addition
NAME LITTLEJOHN Ill, BLAIR R. NAME o LnndonsEss1h
SYREET ADDRESS | 50RO PONDEROSA LN, STHEET ADDRESS G O/ DR~20007-009 150,00
CITY-51.21P W. PALM BEACH FL . o . Oy ST-2Ip
HIE foin] 2 Delsts E [ change  [J Addition
NAME LITTLEJOHN, SALLIE H J nAME
STRLET ABDRESS | 5080 PONDERJSA LN, STRELT ABDRESS
CY-ST-2P | WEST PALM BEACH FL ‘ CIY-SI-2p
HILE O Daiete HILE [ Change ) Addition
NAME NAME
STRLET ADDRESS STREFT ADQRESS
CiTY-ST-2P CIY-ST-2IF

P — - N o
L O etete Wi [ change T3 Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESE
eiry.ST-2ie ‘ _ IV -sT 2P
TITLE O patete itue Clchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRF S5
¢y s1-4F ‘_ CIIY-ST- 2P

12. | heteby cerlify thal the information supplied with this filing does not qualify for the exempbon stated in Section 112.07(3)(i}, Florida Statutes. [ further certify that the infarmation
indicatad on this reportor s
of the corparation or the re
changed, or on an attach

SIGNATURE:

plemental repart is frua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
Jer oL lrustee gmhowsred to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

with all other like empowered P
e 4R éﬁf/,ﬂ., , /?u v ol Sl Wy

SIGNATURE ANP STREDJDR PRINTED NAME OF SIGNING GFFICER OR OINECTOR ; LJate Daytre Phone §

e e




