2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 546316 Feb 16, 2005 08:00 AM
1. Enity Name - - _ Secretary of State
LITTLE SPROUT, INC.
Principal Flace of Business _ - o Méj'_!ing Address o i
2084 PINELAND STREET — 2064 PINELAND STREET
MNAPLES FI. 34112 NAPLES FL 34112
us _ . us

'

L]

Suite, Apt #, etc - S _- Suite, Apt. #, eic. ) 1st MOORE CR2EC34 (10/04)

City & State L T City & State o 4. FE! Number Applied For

59-1873934 Nai Applicable
Zp Country ae Country 5. Certificate of Status Desired O gese'gfql‘:}:g’gi‘ma’
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
o T T " ~ | Name
EIO-SA-;(Ei f;ljél_h_dAEl\?DAS%'R . . Strest Address (P.O. Box Number is Not Abceptabie)

NAPLES FL 34112

City FL \'ZIpCOde

8. The above named entity subimits this statament for the plrpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accep!
the chligations of reglstered agent. ’ ’

SIGNATURE

Signature. typed of prited rame of fagislared agant and te ¥ eaphicatla [NOTE Ragisiered Agent signature raqured when ranstating) - DATE

FILE NOW!! FEE IS §15000
After May 1, 2005 Fes Will Be $550.00
Wake Check Payable to Florida Depampent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution,.  [J  Added to Fees

10. . DFFICERS AND DIRECTORS N I 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

WL PD . I3 Delate THLE [Jchange (] Addition
NAME BLAKE,JAMES A. NAME

STRECT ADDAESS | 2064 PINELAND ST - STREFT AGDRESS

Gily-$I.2IP NAPLES FL CITY -5T- 7P

IE ST b : O pelate ™ nF HANNON2 3903 CIchange ] Addition
g BLAKE, JUDY A. : AME (e RANS-B0B08=01S 150,00

SIREET ADDRESS | 2064 PINELAND STREET STREET ANRRFSS

Ciy - §T-2IP NAPLES FL . CIY S3-2IP

i [T pelete 0itE o {1 chenge [ Addition
NAME NAME

STREET ADDRESS T T B IR DR

oTY- ST- 2iF CITY-ST- 2IF

LE ) [T Delete i [ change ] Addition
NAME HAME

STREET ADORLSS SIREET 4DDRESS

CHY- ST - 2IF CITY-ST-7IP

NLE - ) T Oopelste Mis [Jchange 7 Addition
NAME NAME

STREET ADDRESS STRE(T ADDRESS

CIFY-S1-21P CITY-ST- 2P

BTLE O petete e  ¢hange [ Acdition
HAME ' NAME

STREET ACDRESS STREET ADURESS

CITY-57-2P Oy -S1-

12, | hereby ceriify that the Information supplied with this filing does not qualify foi the exemplion stated in Section 119.07(3){i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered :

SIGNATURE: L omps ). Bk 7;//;3;/2‘7&' /[ 279 §60-5327

AME OF SIGNING OFFICER OR DIRECToR Dayirna Fhone 4

NATURE AND TYPED OR PRINTE




