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

DOCUMENT # F00000082074 Feb 18, 2005 08:00 AM
1. Enity Namo T Secretary of State
LITTLE SKIPPERS, INC.
Principal Piace of Business —”— S M;iling Address T -
2259 AURORA RD. 2259 AURORA RD.
MELBOURNE FL 32635  _ _ - MELBOURNE FL 32835
e | I BT TAMGIAE M
Suita, Apt. #, etc. T T o Suite, Apt # etc 1st MOORE CR2E034 (10/04)
Clty & State T - City & State 4. FE! Number Applied For
L NO'T APPL‘CABLE Not Appiicab!e
p Country Zp Cauniry 5. Certificate of Status Desired O gg'ggnﬁ?:éﬁana'

6, Name and Addrass of Cutrent Ragistared Agent 7. Name and Address of New Registerod Agant

| Name

ETE%VN?\’I gx%hg\%SE[l‘lvAEstQ #200 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL. 32901 - "

City ’ ) ] FL Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. 1am familiar with, and accept
the chligations of registerad agent.

SIGNATURE — — e —r — - -
Signature, typed of ponted name of regisiarat! agant and +te d applcable \WOTE Ragisksrad Agart signature required whan minslating) DATE

FILE NOW!!! FEE IS $1506.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 Trust Fun Ui
; R d Contribution. Added to Fees
Niake Check Payable to Florida Department of State U sate
10. —_OFFICERS AND DIRECTCRS 1. ADDITIGNS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D 3 pelete e i — T--l.ﬁﬁ'“' 5 Clchange ] Addition
NAME RIFE, LECNARD H RANE - AR e -6’
' 3/ T e 0T

STAEET ADDRESS | 2258 AURORA RD. SIREET ADDRESS 2 1arh EDUi 023 150.00
CIFY-S1-1P MELBOURNE FL 32835 oy-Si-2p
e - T [ Delete Tne Clchinge [ Addilion
HAME NAME
S}REET ADDRESS STREEE AUDRESS
Y -ST- 219 cY-§1-2P
T -  Closele i itk [ change [ Addition
NAME NAME
STRECY AODRESS STRELT ADDRESS
ciry-57-ap GITY-SI- 2Ip
L o T "Olpeete 1 e [JChange [ Addfion
HAME NAME
STREET ADDRESS SIRCET ADDRESS
CirY-57-77 CHY-5i-2P

——— —3 . — -
TILE [ Delete TE [ change [ Addition
NAME HAML
STREET ADORESS SIREFT ADDRESS
GITY-ST-2P CIly-§i- 2P
TmE i - O celee N noer [ Change [ Addition
NAME AAME
STRLET ADDRESS SIREET ADDRESS
CITY.ST-ZIP CiTY-S1- AP

12. | hereby certify that the information supplied with this fiing does net qualify for the exemption stated in Secticn 1 19.07(3)(1), Flarida Statules, | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal sffect as if made undar cath; that | am an officer or director
af the corporation or the recaiver or rustes empowered to execute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 or Block 11f

changed, or on an attachment with ap address, with all other like empowered ‘
SIGNATURE: Qéwc/ 4 5\2%(— , 0‘%@, (5 Full- J4R- L3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déte Davtme Prona #




