2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 12,2004 8:00 am

DOCUMENT # P02000053139
Do ecretary of State
G | LITTLETON. INC 04-12-2004 90658 023 ***150.00
Principal Place of Business Mailing Address
204 41ST AVENUE W+ 204 415T AVENUE W
BRADENTON FL 34208 BRADENTON FL 34208
Suite, Apl. #, etc. Suita, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Number Applied For
04-3662158 Net Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?eae.gesq L;:E:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e e e - Neme . . . __. S s e e e e
%QTL%-I-SIEPEI-&%% %ESQ' Street Address {(P.O. Box Number is Not Acceptable)
BRADENTON FL 34208
o+
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘f/ﬂ//&‘{

(NOTE: Registered Agent signatura requirad when rainstanng) [ DA‘fE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

" TITLE D 1 elete TILE : [ Change  [] Addition

NAME LITTLETON, JOHNNY NAME

STREET ADDRESS | 204 418T AVENUE W STREET ADDRESS

CITy-sT-2¢ BRADENTON FL 34208 CHY-SI-ZP

TILE ' [ Setete THILE [ Change 1 Addition

NAME  * NAME i

STREET ADORESS § STREET ADDRESS

CITY-ST- 2P CITY-S$1-2P

TTLE [ Delete TITLE (O Change  J Addition
T e e R i = NAME P T — L Ny S S D PP B

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TImLE [ Delete TITLE [ Charge [ Addition

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-3T-2IP CITY-ST-2IP

WLE 1 Delete TITLE [ Change [ Additicn

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE : [J Delate TITLE G cnange [ Addition

NAME ’ s NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 i

changed, or on an attachmen with an address, with all.cifer ik empowered.
SIGNATURE: %/f/ég/lsl» 648-247p
Dat Daytime Phone #

NAME OF SIGNING OFFICER OR DIRECTOR




