2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000067615

1. Entity Name
LITTLE FELLER, INC.

Principal Place of Business

4027 ARNOLD AVENUE  _ -
NAPLES FL 34104

Mailing Address

4027 AANOLD AVENUE
NAPLES FL 34104

2, Principal Place of Business ___

3. Mailing Address

Mar 17, 2005 08:00 AM
Secretary of State

[

Suite, Apt. #, otc. _ Suite, Apt. ¥ etc 15t MOORE CR2E034 (1 0/04)
City & State - o City & State 4. FEl Number Applied For
61-1419640 Not Applicable
Zi Countr o
? Country zp ounty 5, Certificate of Status Desited O $8.75 addiona)
Fee Required
6. Name and Address of Current Ragistered Agent T 7. Namoe and Address of New Registered Agent
77777 - B T Name

FOX, QUINN J
4027 ARNOLD AVENUE
NAPLES FL 34104

Street Address (P 0. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE —

(NOTE Rogistered Agent signatura reguired whan rerstating)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00_
Make Check Payabie to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution.

O

$5.00 IMay Be
Added to Fees

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HiLE P O Delele TI1LE O] change [ Addition
NAME FOX, QUINN NAME

STRCET ADDRESS | 4027 ARNOLD AVE SIREET ADDRFSS

ClTY-S1-2IP NAPLES FL 34104 ATY-ST-11P

T 1L - Change dditian
i R o | Mooonogeeerp e St
STREET ADDRESS STREET ADDRLSS 037100500021 ~019 150,00

CIrY-§7- 2 CRY-51- 4P

e - 1 Delete T E [ change  [T] Addition
NAME NAME

STRFET ADDRFSS STREET ADDRESS

GTy-ST-2iF Iy -S1- 2P

TIHLE - - O pelete T il [ Ghange  [] Addition
NAME NAME

STREFT ADDRAESS STREET ADDPESS

oire- st 2p N oy s IP

s - C ODeee o TlChange [ Addition
NAME NAME

STREET ADDRESS SIHELT ADDRESS

oHY. ST 20 Ot -51- 4P

Lt et it O Chargs [ Addition
NAME RAMF

SIREET ADERESS SIRCET ADDRESS

oY -81-01p CIY-§1- 2P

12. | hereby cerﬁ{ﬁilhat tha information supplied with this filing does not qualify for the-ékeml;"tion'stéte'drih Sectien 119.07(3)(i), Florida Statutes, | {further certify that the information

indicated on

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED N

empowered

D=

-

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

changed, or on an attachment with an address, with all other I

OF SIGNING OFFICER OR DIRECTOR

Date

Dawteme Phone ¥




