FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000054576 04-21-2005 90243 030 ***150.00

1. Entity Name

JOSHUA'S LITTLE PROJECT, INC.

Principal Place of Busingss ‘Mailing Addrass A
4148A CORPORATE SQ. BLVD. . 4148A CORPORATE SQ. BLVD.
NAPLES, FL 34104 UNIT-B

NAPLES, FL 34104

T IR RET

Sule. Apt. #. et Suite. Apl. £, etc. 03282005  Ghg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbar Applied For
46-0481703 iNol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gi'gesc“‘:rd:;‘ic’”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narpe .
PITKIN, JERALD RESQ. ", TZ";Q (r;wwé:iihr;u —
- reet regs (P.Q. Box Numbar is Nof eptable
801 ANCHOR RCDE DRIVE ! j_‘ ug it & ot - c B\Ud
SUITE 203 o s t Aot
NAPLES, FL 34103 *. e
' Cit Zig Coda
aokes FL | 104

8. The above named entity submits this stalemen
the obiigations of regisiered-agant. |

e purpose of changing its registered office or re'gxslered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE,
Pac Of Prmleupamu of tegistared agent and ttla il apphcabla. \ {NOTE: Registerad Agent signatiusa required when ieinglating)
0 S M, $15p.00 9. Election Campawgn Financing $5.00 may Be
After May 1, 2005 Fee Will be $550.00 Trust Fund Contribution. 0O Added to Fees
]
10. a s 4 - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE :PETTD L O pelete e B thange: 3 aadiion
NAME ‘|'SHARON: NIR ] NAME !
- & b H
STREET ADORESS | AS45-RABHO-READ-NT-B— s sovress | HIMBA Corporede S:bno.(c Blod
GIv-stzP | NAPLES, FL 34104 oS |y e ches 1 Yot
TITE CEO ﬂneme THLE ’ . O change  [J Addition
NAME CROWLEY, WALTER NAME
STREET ADORESS | 4148A CORPORATE SQ. BLVD. STREET ADDRESS
CITY-§T-2IF NAPLES, FL 34104 CITY-ST-2iP
TMmLE (] Delete TMLE [ Change [ Adeition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-$7-2P CITY-ST-TiP
TITLE O Deete TMLE ] Change 7] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P )
TILE [ pelete FIHE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TME [T Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ' CITY-5T-29

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemenial repart is trug and accurate and that my signature shall have the same legal effect as il made under cath; that 1 am an officer or director
ot the corporation or the receiver or lrustee empowered tQ execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an add:/ red.
SIGNATURE: o~~~ Y-1§-0% 2396498533

SIGNATURE AND TYPEC O PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dais Daytama Prone ¥




