2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # J77046 Feb 06, 2004 08:00 AM
1. Eniy Name Secretary of State
LITTLE FARM PROPERTIES, INC.
Principal Place of Business - - Mailing .‘ﬂ\drdres; o ) ’
8500 BISCAYNE BLVD P.O. BOX 189-15821
MIAMI FL 33138 CAMASCUS OH 44518
e w1 |||V AMMALANIR AN
Suite, Apt. ¥, eic. Suite, Apt 4, elc. - T " MOORE CR2E034 {11/03) - -
City & State Ciy & State ) T 4. FEI Number . Applied For
_ I 59-2629953 [ Tvor pericatic
Zp Country Zo Coualry 5. Cerlificate of Status Desired O §98e.13;2:1 lﬁg:;ﬁ"”aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
) ’ - "1 Name - ’
SRSOOCOKSMV(} fg,zLé:_)rUfS M. . Street Address (P.0. Box Nurnber is Not Acceptable) o S
SUITE 106 X —
MIAMI FL 33156
City ) o ' FL | ZirCode

8. The above named entity submils this statement for the purposs of changing 1s registered office or ragistered agent, of bath, in the State of Figrida. | am famifiar with, and accept
the obligations of registered agent. o :

SIGNATURE ——— eI ——— — — - S
Signalute, typed or pamed name of registerad agan and wlle d appicable (NOTE Regisiered Agent signalurd reguired wher reinstating} CATE
. — . e —— — —
FILE NOW!! FEE IS $_150.Dﬁ__ L 9. Election Campaign Financing $5_0[) May Be
After May 1:' 2004 Fee will be, $55q.08 T Trust Fund Contribution. O Added to Fees
| Make Check Payable to Florida Department of State
10. QFFICERS AND DIHECTORS ¥ ADD!TIONSJCHANG'ES‘TO OFFICERS AND DIRECTORS WAt
TLE PD Olpoeete  f s - _ Ol Change [ Addition
NAME SCHAUFELE, JACK NAHIE ’UGQQBBUB85§3
STAEET ApDAESS | P.O. BOX 188 15821 DANBURY STREEY ADORESS 02/06/04-30143-004 150,00
CiTY-ST-2IP DAMASCUS CH 445819 _ f CiTY-ST-2p
YITLE k15 T Doeee T e ClChange [ Addition
NAME SCHAUFELE, NANCY NAME
STREET ADDRESS | P.O. BOX 189 15821 DANBURY STREET ADQRESS
CITY-ST-7IP DAMASCUS OH 44619 CITY-$1-2P
TneE DS T O el THE {1 Change L] Addition
NAME SCHAUFELE, NANCY NAME
STREETADDRESS (P00, BOX 189 15821 DANBURY 1 STRELT AUDRESS
ciry-St-218 DAMASCUS OH 44619 Ciry-5T-2P
e VD 1 petete TILE [ Change  [J Addilien
NAME EDMQNDS, EDWIN NAME
STREET ADDRESS [ 3050 NLE. 39TH ST. STREET ADDRESS
CiTY-S1- 2P FT. LAUDERDALE FL 33308 CITY-ST- 2P
THLE S T Delete TTLE 7 cohage [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -ST- 2P
TILE s T TITLE ) [J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T. 21 CITY-5T- ZIP

12. | hereby certify that the information supplied with this Fling does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recesver or trustee empowered 10 exgeule this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all gther jike empowered.,

anty Schao fele

SIGNATURE: _Mamcen cfcbnalile oo s /soley 330.537.3910
SIGNATURE TYPED QR PRINTED, £ oF SIGNING OFFICER OR DIRECTOR Bate Dayima Phone &




