2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

D’OCUMENT # P02000067615 .

1. Entity Name

LITTLE FELLER, INC.

Principal Place of Business

4027 ARNOLD AVENUE
NAPLES FL 34104

Mailing Address

4027 ARNOLD AVENUE
NAPLES FL 34104

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91048 033 ***150.00

il

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
61-1419640 Not Applicable
- " " -
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e o i e e s N . — - _Name

FOX, QUINN J
4027 ARNOLD AVENUE
NAPLES FL 34104

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

City

Zip Code

FL

B. 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 famifiar with, and accept

the otligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and fitle if applicabls.

(NOTE: Registered Agenl signature required when reinstating)

DATE

8. Election Campaign financing
Trusl Fund Coniribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P 1] Detete TmE O Change  [1] Addition
NAME FOX, QUINN NAME
STHEET ADDRESS | 4027 ARNOLD AVE STREET ADDRESS
CTY-sT-2IP NAPLES FL 34104 CITY-ST-ZIP
TLE - [ petete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-ST-21P
TE [ pelete TILE 3 change  [J Addition
NAME ad - I - - - — NAME™ — [ ~ _— T e SR e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTE [ Deiete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITy-ST-ZIP
TiTE [ Detete TLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O oelete TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-SF-2P

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 supptemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment wit

SIGNATURE:

n address, wi er like empowered.

-

SIGNATURE AND TYPED QR PWED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




