2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # 572444 Apr 07,2005 08:00 AM
1. Entty Name raul Secretary of State
A HANSEL AND GRETEL, INC.
Principal Place of Business —— =~ T Mailing Address
107 PALMETTO DUNES CIR 107 PALMETTO DUNES CIR
NAPLES FL 33840 . NAPLES FL 33840
2. Principal Flace of éusihes; = ’ . 7 -?Mail|ng Addrass

Suite, Apt. #, etc),— = — Suite, Apt. &, etc. 1st MOORE CR2E034 (101'04)

Ciy & State = T Cy &St ' 4. FEI Number Applied For

e . B 59-1931_2:'30 Not Applicabie
Zip Country Zip Couniry 5. Certfficate of Status Desied ~ [] 38+ Addiional
- _ L . Fee Required
6. Name and Addrass of Current Registered Agent o 7. Name atid Address of New Registered Agent

Name

I{BETEE'L%‘E?%—(OS 'C] R Street Address (P.Q. Box Number is Not Acceptable)

NAPLES FL 33940

City ] _ FL l Zip Code

8. The above named enmy subrmuts this statemeni for the purpose of changing its regtstered office of registered agent, or both in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e _ —

Signature, Iy ped o prnmd name of regrsteradagenl and bl if applcabhke (NOTL Regrslutad Agert sagnalure Iectired whan reinslating) DATE

FILE NOW!! FEE IS §150.00 8. Election Campaign Financing ~ $5.00 May Be

After May 1, 2005 Fee Will Be $550. oo Try A
st Fund Contribution. ] Added to Fees

Maks Check Payabie to Flonda Departmnt of State ore
10. _ — DFFICEF?S AND D!RECTORS r11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THhE PD T Delete IthE ] thange [ Addition
NAME LITTLE, MARK S. NAME
STREET ADDRESS § 107 PALMETTO DUNES CIR STREET ADDRESS
CIY.ST- 2P NAPLESFL — : N CITY-5T- 2IF i ‘
WiLt O Deete NIE [C) Change [ Addition
NAME NANME ; Q Qn}'{za 1 643
SIREE) ADDRCSS STREET ADORFSS ﬂ*}fﬂ? {5~ B:’f’lE"DEB 150, 0
Gy sE-2F ) CiY-ST 2P ] .
iy O Detete MILE T CGhange T Addibion
HAME NAME
“IRELE ADDRESS STREET AGDRESS
CITY-ST- 2P Criv.S1- 1P
nitt O pelete RILE Cjohange T Addition
NAME MAML
SIPEE! ADDRESS STREFT ADDRESS
Ciry-S1-IP | crvesrze
THLE O Delete e O change [ Addition
NAML J HAME
SIPCET ADDRESS STREET ADDRESS
CITY-5%-2IF ) o ) CITY - 3t- 2P ]
Tne O Delete fUiLE ] Changs [ mddition
NAME HAMI
STREET ADDRESS ) STREET ADDRFSS
CITY-ST-2IF £ITY-ST- 2P

. =

12. | hereby gertify that Ihe mformaticn suppiled wnh this fi IJn does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or SUppTemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpoeration or the receiver or trustee e wered [0 execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 of 8lock 114

changed, or an an attachment with a ddr ith ali other like empowered.
SIGNATURE: % ;4» MMK L/TTLE 2 9 a S 239592649441

S\GNATUHE AND TYPED OA PRINTED NAME UF SIGNING OFFICER OR D!F!ECTOR Daytrme Phone &

———




