2004 FOR PROFIT.__JRPORATION FILED

ANNUALREPORT
DOCUMENT # G95902 Apr 29,2004 08:00 AM
Secretary of State

1. Entity Name

LITTLE PRINCESS INVESTMENT CORP.

Principal Place of Business Maiting Address
14375 PAMBAR AVE PO BOX 27115
PT CHARLOTIE, FL 33953 US EL JOBEAN, FL 33927

ORI GRD G R

04262004 No Chg-P CR2EQ34 {(10/03)

DO NOT WRITE IN THIS SPACE P AP

59-2748872 Not Applicabie

O $8.75 aaditional

5. Certificate of Status Des.zred Fee Required

6. Name and Address of Current Hégislered Agent

14075 DAMBAR AVE DO NOT WRITE
PT CHARLOTTE, FL 33953 IN THIS SPACE

8. The above named entity stimils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am famibar with, and accept
the obligations of registerad agent.

SIGNATURE N N
Signatura. types or printed name of registorod agent and Wl if applicakie, {NOTE. Regisiered Agent signalure requited when reihslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
e R e T o T A I i T
10. OFFICERS AND DIRECTORS |
TALE PSTD
NAME JIROUT, JUDY
STREET ADDRESS | PO BOX 27115
CITY -ST-2PP L N : ’ .
EL JOBEAN, FL 33927 ) ] o o ) _ - L“Jgijl -9??‘3}
o {rd0a -0 -0 1500
NAME
STREET ADDRESS
CITY-5T-2P )
TITLE
NAME

SmaT s B DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
Gy -S7-2P

TITLE

HAME

STREET ADDRESS
GIy-ST-2P

TRLE

NAME

STREET ADDRESS,
CITY-ST-2F

12. | hereby cenily that the information supplied with this filing does not quahfy for the exemption 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 shall have the same legal effect as it made under oath; that  am an officer or dizector
of the corporation or the recever or trustee empowered o execute 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 aztach/ma.m an address, | other fike empowered,
A =2 0
Date

SIGNATURE:

NAME CF SIGNING OFFIZER OR DIRECTOR Daytima Phone #




