FILED
2005 FOR PROFIT CORPORATION Apr 29,2005 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # L25845 : 04-29-2005 90183 006 ***150.00

1. Entity Name

LITTLE FOOD MART, INC.

Principal Place of Business Mailing Address
3085-54TH AVENUE NORTH 3085-54TH AVENUE NORTH
ST. PEFERSBURG, FL 33714 ST. PETERSBURG, FL 33714 . 5 0 0 4 4 8 8 8
04222005 No Chg-P CR2E034 {10/03)
Do N OT W R lTE I N TH IS S PAC E 4. FEI Number Apptlied For
59-2974710 Not Applicable

$8.75 Additional

5. Cartificale of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E'f(ﬁ'KWSLUgW}ELL AVE DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printad nama of regislared agent and titie it applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS l
THLE DP
NAME PARK, SUN HWI

STREET ADDAESS | 3085 54TH AVE N
CITY-ST-21P ST PETERSBURG, FL

ITLE

NAME

STREET ADDRESS
CiTY -ST-TIP

TITLE
NAME

msite DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-s1-2P

12. | hereby centify that the information supplied with this filing does not quakfy for the examption 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 lagal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea em ered to execute this report as requirad by Chapter 6C7, Florida Stalutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: o B /LQ_/“ 5/"’/’(

£ -2
SIGNATURE Anyvpzn OR PRINTED NAME OF smr?ﬂn OFFIEER OA DIRECTOR Cals Daytime Phoria ¥

T4



