2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000090391
;Vi;[.m"rrﬁgENING LITTLE, ARCHT, P.A,

Secretary of State

Principal Place of Business T 'M#;ilingi_ddre_ss
665 SOUTH ORANGE AVE 665 SOUTH ORANGE AVE
SARARSOTA FL 34236 US SARASOTA FL 34236 1S

e TR NCAVANE T

01182065 Ne Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR re— Aopied Fer
685-1066867 Not Applicable

0 %8.75 additiona
Fae Required

§. Certificate of Status Desired

8. Name and Addrass of Current Registersd Agent

LITTLE, WILLIAM T DO NOT WRITE

665 S CRANGE AVE - I -

SARASOTA, FL 34236 : ——— IN THIS SPACE

§. 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 obiigations of registored agent. - : -

SIGNATURE

sme,wmim&ﬁhdmiw&dméu;dﬂhiépplm. B (NOTE, Registtned AQert agnatung racuiod wher rainataing = - - DATE
FILE NOW!Y FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2005 Foe will be $350.00 Trust Fund Contribution. [0 AddedioFaes
10. T Lé*FFI_CEHs.ﬁND DIRECTORS _ ! _ S T T T
e P e
NAME LITTLE, WILLIAM T L
STREET AJDRESS | 665 S ORANGE AVE

CITY-5T- 2P SARASOTA, FL 34236

s  UROONESASED

STREET ADDRESS 0307 /705-20073-015 150,00
CY-si. 2P

TLE B ) -— —_

vt

o i DO NOT WRITE

m — |~ INTHIS SPACE

NAME
STREET ADDRESS
Liy-sT-2P

TME

RAME,

STREET ADDRESS
CITY~57-2P

e

NAME

STHEET ADDRESS
CITY-ST-ZP

12. |hereby certily that he information supplled with this ﬁnhs; does not quallly Tor the exemption stated Tn Section 1!9.07%’5)@. 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 made undet oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execule Ihis repon as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all oth empowered.
SIGNATURE: Wom. Thogmpn Lome Foesoperr (b 305928
D NAME OF SIGMING DFFICER OR DIRECTOR [4 Mo ///?/0‘- Daytims Phana #

e sl

Mar 07, 2005 08:00 AM



