2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) : Apr 28,2004 8:00 am

DOCUMENT # P01000113491
bt ecretary of State
ok ok ok
LITTLE'S WEATHER PROOF, INC. 04-28-2004 90246 016 150.00
Principal Place of Business Mailing Address
681 SUFFOLK CIRCLE 681 SUFFOLK CIRCLE
NOKOMIS FL. 34275 NOKOMIS FL 34275 )
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 {1 1/03)
City & State City & State 4, FEi Number Applied For
59-2822535 Not Applicable
o Country Zp Couniry 5. Certificate of Status Desired H| ?g'g?qlﬁfgéﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Hegistered Agemnt
Name
%ngTEE,F?:%?PE(RngLE Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275
City FL Zip Code

-B. .The above named entity submiis this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature. typed or prinied name of registered agent and title if applicatts. (NOTE: Regstered Agent signature required when rainstating) DATE
8. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ; Added 10 Fees
1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11

[ Defete e O change [ Addition
NAME LITTLE, ROBERT NAME ’
STREET ADORESS (681 SUFFOLK CIRCLE STREET ADDRESS
CITY-51-2IP NOKOMIS FL 34275 CITY-5T-2P
TITLE [ Detete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [] Detete ML [ Change  [] Addition
NAME NAME i
STREETADDRESS [ —— - —— -~ 7 =~ T T T TR STREETADDRESS ) ’ ) T
CITY-ST-2IP CITY-ST-2IP
TMLE O celste TILE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CIYY-ST-2P CHTY-ST-ZIP
THLE O Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP
TITLE [ telete TMLE ’ [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental report is true and accurate and that'my signature shall have the same legal effect as ¥ made unger oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute thig#€port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an gddress, with all other Jike owered.
" Date v

SIGNATURE:

D TYPED OR PRITESNAME OF S1GMING OFFICER OR DIRECTOR

Daytime Phona #




