2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20, 2004 8:00 am

DOCUMENT # P00000057036 ecretary of State
. Entity N
1. Enuty Name 04-20-2004 90010 027 ***150.00
THE LITTLE WHITE WEDDING CHAPEL, INC.
Principal Place of Business Malling Address
4618 WEST IRLO 4818 WEST IRLO JEYUIno4g s
BRONSON MEM HWY. BRONSON MEM HWY.
KISSIMMEE FL 34746-5319 KISSIMMEE FL 34746-5319
T s YRR AR A
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3647984 Not Applicable
Zip : Couniry e Gountry 5. Certificate of Status Desired O ?i'ggq Iﬂ?s;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e L P - —— Name - - - . s -
E?BEE'EQA-}?S?SLBR’ONSON Streel Address (P.O. Box Number is Not Acceptable)
MEM HWY,
KISSIMMEE FL 34746-5319
. City FL Zip Code

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

SIGNATURE
Signature, typed ar printed name of registared agont and title if applicable {NOTE: Registared Agent signaturs required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Gontribution. [ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

] pelete TITLE [ change  [T] Addition
NAME TRUETT, MICHAEL W NAME
STREET ADDRESS | 4618 WEST IRLO BRONSON MEM HWY STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34746-5319 CITY-ST-2IP
TITLE VP 1 Delete TITLE [Ichange ] Addition
NAME TRUETT, PATRICIA A NAME
STREET ADDRESS (4618 WEST IRLO BRONSON MEM HWY STREET ADDRESS
CITY-ST- 2P KISSIMMEE FL 34746-5319 CITY-ST-7IP
TIMLE [ Delete TITLE [3 Change ] Addition
MAME-= - ==~ ———— - .- .- C e a— e = s MAME™™~ = |- - e e - —— D et aie et ©
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i1 1 Delete TITLE [ Change ] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 7] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71P CIyY-S1-2IP
TITLE O pelete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemgption 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 legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: ST Tdk_ MitwaeL W, “TAWETT  pPai 10" 8004 4o -3 -o4bl

SIGNATURE AND TYPED OF PRINTED RAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phane #




