FILED
2004 FOR PROFIT CORPORATION Apr 29,2004 08:00 AM

ANNUAL REPORT .-. % X Gt
DOCUMENT # F97000003011 ecretary or dtate

1. Enuty Name

LITTLE LEASING INCORPORATED

Principal Place of Business Mailing Address

2210 W MORRIS STREET 2210 W MORRIS STREET
INDIANAPOLIS, IN 46221 INDIANAPOLIS, IN 46221
04222004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
35-1720163 Not Applicable
5. Centificale of Status Desired §8'75 Additional
ee Required

8. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WR’TE

PLANTATION, FL 33324 iIN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE —eeooo— e . S 7 .
Signature, typad of printed nama of registered agent and Ll if applicabis (HOTE flegisleced Agant signalure requiad whaa reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Gampaign }jnanclng $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, O Added fo Fees
75, ' CFFICERS AND DIREGTORS | -
THLE P
NAME WILLOUGHBY, TIMOTHY B

STREETADDRESS | G870 FORD VALLEY LANE
CiTY . §T-2p ZIONSVILLE, IN 46Q77

TILE 5T o unonaot s
NAME WILLOUGHBY, PAMELA W e T N A ]
STREETADORESS | 8970 FORD VALLEY LANE

CITy-§1-2P ZIONSVILLE, IN 46077

HHE
102303 158,75

TTLE
NAME

oo | o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-21P

HTLE

NAME

STREET ADGALSS
CITY-§7-.21P

TITLE

NAME

STREET ADDRESS
chy-s1-2pP

ated in Saction 119.07{3)(i), Florida Statutes. | further certify that the informaticon
alis same legal effect as if made under cath; that | am an offiger or direcicr
0 oridda Statutes; and that my name appears in Block 10 or Block 11 i

12. | hereby c;ertiti:v1 that the information supplied with this filing doss not qualily for the exemptony
indicated on this report or supplemental report is rue and aceurate and that my signature
of the carporation or the receiver or trystee empowaered o executa this report as required by

changed, ar on an attachment with gfijaddress, Il other like empoyered. —y,
4 -
. Yl foy 317-63€-238/

SIGNATURE:
SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

hater 5

Cate Dayirna Phone #




