2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P010001 13491

LITTLE'S WEATHER PROCF, INC.

1. Entity Name - -

FILED

Apr 22,2005 8:00 am
ecretary of State

04-22-2005 90300 028 ***150.00

il “LITTLE, ROBERT =~ -
681 SUFFOLK CIRCLE -
NOKOMIS FL 34275

Principal Place of Business ’ Mailing Address
681 SUFFOLK CIRCLE i 681 SUFFOLK CIRCLE .
e T Hll"m N ||||| “l“ ||m ||”“|‘|H‘||‘ Hlll “m |m| ml’ ”l’“' “ ’“'
2. Principal Place of Business 3, Mailing Address
Suite, Apl. #, elc, Suite, Apt. #, etc. 1st MOORE CR2E03. 10/04
— 2
City & Stala City & State . FEINumber T Applied For
—80-2822636— .
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Bax Number is Not Acceptable)

City

F L Zip Code

the obligations of registéred agent.

SIGNATURE

8. The above named entity 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

Signature, typed of printad rare. o registérad agen! and tlie 1 applcable {NCTE. Registated Agant signatuie required when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contributieon, [

$5.00 may Be
Added to Fees

QFFICERS'AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
., [ Delete TILE [ change (] Addition
NAME LITTLE, ROBERT NAME
STREET ADORESS [681 SUFFOLK CIRCLE STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
HIiLE 3 pelste TILE [ changs [T Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST1-2IP
TILE [T pslete THLE [J change  [Z] Addition
NAME NAME
STREET ADDAESS | — _— _ - . STREET ADDRESS — e
CITY-S¥-7IP CIy-s1-24P
TITE O pelete TITLE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P F ony-si-op
TTLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2IP CITY-Si-IF
TIMLE 1 Detete TITLE [3 Change [ Adidition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-51-2IP CITY-ST-2IP

indicated on this report or supplemental report is irue and accurate and thatm

changed, or on an attachment with an addrgss, with all ifis

SIGNATURE:

o empowered,

12. | hereby certify that the infarmation supptied with this filing does not qualify for the

emption stated in Section 119.07(3)(i}, Florida Statutes. | further eertify that the infermation

ignature shall have the same legal effect as if made under vath; that | am an officer or director

A0S

of the corporation or the receiver or trustee empowered to execyte Jhisrefort as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i

Dale Dayirne Phone &




