12004 FOR PROFIT

*
W

CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DOCUMENT # P01000060442

1. Entity Name

ADAM ROSS LITTMAN, P.A,

Secretary of State

01-14-2004 90007 045 ***150.00

Principal Place of Business

1801 LEE ROAD
SUITE 320
WINTER PARK, FL 32789

Mailing Address

1801 LEE ROAD
SIHTE 320
WINTER PARK, FL 32789

44001692

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

01062004 Chg-P CR2E034 {10/03)
City & State City & State 4, ¥EI Number Applied For
59-3735394 Not Applicable
Zip Country Zip Country 5. Contficate of Stafus Diestrad D gese gg Ll:géiétlonal
— ~ ‘B N;me and Address of Current neglstr;'digem /- " B ‘7. Name and Address of New R d Agent -
Name

LITTMAN, ADAM R

203 MAJESTIC OAK DR Street Address (P.O. Box Number is Mot Acceptable)

ALTAMONTE SPRINGS, FL 32714
i ” City Zip Code

L

FL

B. The above named entity submy
the obligations of registere

" SIGNATURE

Signature, !ﬁ or pnn%ma af ra}éered agent and

titls if applicabls.

{NOTE: Registered Agent signature required when reinstating}

DATE

-FILE NOWI!I FEE 15 5150.00
After May 4, 2004 Feo will be $550.00

9 Elecnon Campaxgn Fmanclng
Trust Fund Contribution.

g

$5. 00 May Ba
Atded to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TITLE D . 3 pelgte TITLE [J Change ] Addition
NAME LITTMAN, ADAM R NAME <
STREET ADCRESS | 203 MAJESTIC OAK DR STRECTADDRESS | A2y “Nea@iem Doeisw T .
CITY-ST-2PP ALTAMONTE SPRINGS, FL 32714 CiTY-ST-2IP ot LA Vo 3D 7
e 1 Delete TME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
e "~ T - [ Delete e D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O Delete TITLE O change [ Acdition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CNy-5T-2P / ) oe-51-27 _
THLE- T Dekfe TTLE [ Change * [ Addition
NAME - - NAME

. STREET ADDRESS - . . STAEET ADDRESS | '

Comyestzet | T T CITY-5T-ZIP
TE. . T - LS ot [ change [ Acdilion
NAME o . NAME- et oo T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP

12. | hereby certify that the information suppifed
indicated on this report or supplemental
of the corporation of the receiver or trusteg em,
changed, or on an attachment with al

SIGNATURE:

r iike empowered.

does not gualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | furthes certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
ecute this report as required by Chapter 607, Fiorida Statutes; and ihat my name appears in Block 10 or Block 11 i

‘\ o \8 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Davtima Phone #




