2005 FOR PROFIT CORPORATION

___ _ANNUAL REPORT

FILED
Mar 23, 2005 08:00 AM

DOCUMENT # M28818
1. Enlity Nam
ﬁ\lcégEM:’ POR LITTLE PEOPLE OF WEST PALM BEACH,

‘Secretary of State

Principal Place of Business Majling Address

4639 N MILITARY TRAIL 4639 N MILITARY TRAIL
S PALM BCH,, FL 33409-7808

W PALM BCH., FL 33409-7808

T

02152005 No Chg-P CR2E034 (10/03)
4. FEI Number Appliad For
59-2716282 Net Applicable
; $8.75 Additional
5. Ceftnﬂcatﬂ of Status Desired Fee Required

KINGCADE, THOMAS E
203 5 OLIVE AVE - . . -
WEST PALM BEACH, FL 33401

.- DO NOT WRITE
IN THIS SPACE

A e

217 -~

8. The above named 'enlity submits this statement for the purpese of changiny
the obligations of registered agent. .

g its @gistéred office or registered agent, or both thlte of Florida. | em familiar with nd

accept

SIGNATURE e o rmmie e PR S S S R . =
S-nnalura.twadufprfnledn-rnuvlraamuredau;-nzandut_lgifaupllrahla (NOTERag‘lls‘tp‘r:f‘m‘u‘nuinnatgl:'creql.‘lfrﬂ'n‘nmenrelf\staﬁng} . DATE
FILE NOW!! FUE iS $150.00 8. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Eontribution. Added to Faes
10. —_ OFFICERS AND DIRECTORS -~ 1 - SV
TME P
NAME ROLLINS, NANCY C. e — T A 1 e
STREET AODEESS | 35 WINDSON LANE 00O/ 3veR o
i 033 15-d0082- U5 156, 75
onv-sTz¢ | PALMBCH GRDNS, FL PO Udd gt lomghilged Ui .
TME VP
NAME BRUCE, MITGHELL G JR, -
STREET ADDRESS 1 35 WINDSON LANE v e
onv-51-2F | PALM BCH GRDNS, FL _ e TR Fh it A SR S e o e
TMLE VD N, o
NAME ROLLINS, NANCY, C : L ’ Y
STREET ADDRESS § 35 WINDSON LANE B
omv-siTe ) PALMBCHGRONS,FL g Mt e DO NOT WBH.E
TILE
i IN THIS SPACE
STREET ADDRESS
LITY-5T-2IP o e e e s o v - s T —
TE :
NAME
STREET ADDRESS :
CITY-5T-2P . A - i 1 e
R = P O o e T
TITLE
NAME
STREET ADDRESS
CINY-5T-2IF .
— = oy e == — & e

T2 1 horeby cerﬁ‘fg_that the information supplied with this ﬁling does not quatify for the examption statad in Section 119.07‘f
3

indicated on this roport or supplamental report is true an
of the corporation of the receiver or trustes empowerddyo
changed, ar on an eltachment with an address, with &

gher like empowered,

accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer ¢r direc
exacute this repart as required by Chaptar 607, Ftoridag Statutes; tF

i3

3)(). Florida Statutes. | further certify that the information

and that my rame eppaars in Block 10 or Black 11§

SIGNATURE:

Date Dayting Phone #

b\ sE-WrrmE_




