2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2004 8:00 am

DOCUMENT # P00000057401 ecretary of State
1. Entity Name
04-02-2004 90056 013 ***150.00
LITTLE BUFFALO, INC.
Principal Place of Businass Mailing Address
6899 OLD MELBOURNE HWY 6899 OLD MELBOURNE HWY
ST CLOUD FL 34711 ' ST CLOUD FL 34711
Suite, Apt. #, el Suite, Apt. #, etc. MOORE CRPEO34 {(11/03)
City & State City & State 4. FEI Number Applied For
: 59-3660007 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gg';g‘a?:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
T . - - Name PN - —_ ——
gdﬁuéléE[f‘E,ESgngg & DI MASL, P.A. Street Address (P.O. Box Number is Not Acceptable)
SUITE 120
WINTER PARK FL 32789
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE 3-3/-0Y
Signature. typed of primtad name of reqisiared agent and tite f apphcable. {NOTE: Registered Agent signatura reguired when rainstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. B Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE FD O pelete TMLE [1Change [ Addition
NAME CRISP, JAMES M NAME
STREET ADDRESS | 66899 QLD MELBOURNE HWY STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34711 CITY-ST-21P
TALE vD [ Detete TITLE [ Change  [1 Addition
MAME CRISP, PATRICIA J . NAME
STREET ADDRESS | 6899 OLD MELBOURNE HWY STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34711 CITY-S7-2iP
THLE O pelese TILE CJchange [ Addition
TnaMeT T T T ome= .- e R | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Criv-st-2Ip
TITLE O beiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
TILE [J Desete MLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 3 elete TmE [ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this fliing does not qualify for the examption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplermnenta! 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 direclor
of the corporation or the receiver or trustee empowered to sxscute 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 attachrenyjvith an address, with all other like empowered.

SIGNATURE: M) ames M. CrxsP 2-31-04  H4p7-959-/550

TURE ARD TAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Caytime Phone #




