2005 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED:

DOCUMENT # P0O0000057401 Apr 18, 2005 08:00 AM
1. Entiy Name I ' Secretary of State
I:ITTLE BUFFALO, INC.
_FP}lncipal Place of Business Mailing Address
6838 QLD MELBOURNE HWY 6899 OLD MELBOURNE HWY
e o MR
2. Principat Place otBusiﬁess 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt #, eto. 1st MOORE CR2E034 (10/04)
City & st ‘ City & Stale 4. FE! Number Thselied For
. i o - o §9-3660007 Nat Agpdic ot
Zp B County ap Country 5. Certificale of Staws Desired O gfe'gesqﬁ}?fgt‘m'

6. Name and Address of Cutrent Registered Agent |~ " 7. Name and Addrass of New Registerad Agent T
Name
Eﬂs‘l"éléES::ES 381}3 & DI MASI, P.A. " ‘Stroot Address (P.0. Box Number s Not Acceptable]
SUITE 120 o -
WINTER PARK FL 32789 S
iy B ) FL | Zip Cade

'8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florlda. | am familiar with, and acces
the abligations of registered agent

- BIGNATURE

Signatura, iyped o printed name of regrsterac! agen| and (:lle:Tanphcabla ) ) IN-OTE_R-eg!ste!-B:J A‘g;r':l_s‘-g:‘rx;tars-rsqu-fed whan enstating) DATE

FILE NOW!! FEE IS $150,00
After Way 1, 2005 Fee Will Be $550.00 -
Make Check Payable to Florida Departinent of State

8. Flection Campaign Financing $5.00 May =
Trust Fund Centribution. [ Added to Fees

10. " "OFFICERS AND DIRECTORS J 11. ADDITIONS/{CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TiltE [Cchange [Ja&um
NAME CRISP, JAMES M NARE R Ta

SIRFET AGDRESS | 6889 OLD MELBOURNE HWY SIRLET ADDRLSS N4 r'!{%@%%gﬁégﬁé EDUB 150,00
ciy-si-z¢ ST CLOUD FL 34711 Ca1v-§1- 2P - t -

T vD ‘ T Delete r [ Change e
NAME CRISP, PATRICIA J NAE

SIREFT ADRESS [ 6699 OLD MELBOURNE HWY STRFET ABOIRESS

iy - 5T-2IF ST CLOUD FL 34711 CITY-S1- ¢

BILE LT une O change [ acit
NAME HAKE

STREET ATDRESS SIRELT ADDRESS

CITY-SF-71P Cly-8T-7F

Ttk O elgte TIILE [ change  [JAs~
HAME PAME

STREET ADDRESS SIHEET ADORESS

CiTY-S1- 2 ’ CIfY-51. 21

BiLE 1 Delete THELE - [ Changs [
HAME NANE

CIRFET AGDRESS STREEY ADDRLSS

CITY-57 2P LIy -ST- 2P

AT [ Deiste s Clcrage [
HAME, HAME

STREFT ADDRESS STREET ABDRESS

CIY-St 7P CIHY-Si-F

12. 1 hereby certify that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)1}, 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 legal effect as if macle under oath, that | am an officer or direcic
of the corparation or the recelver or rustee empoweted to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 of Block 11
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: )g;é;m. S Gy feircs 3. Crisp S-7os

SGNATURE AND TYPED OR PRINTED MARE OF SIGNING OFFIGER.OR DIRECTOR Date ' Daylma Phone 4




