2004 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) | FILED

DOCUMENT # P03000014497 Feb 11, 2004 08:00 AM
. Entity N
1. Eatity Name Secretary of State
LOU'S LITTLE JOBS, INC.
Principal Place of Business Mailing Address
32229 HARTMAN ROAD PO BOX 220
SAN ANTONIC FL 33576 SAN ANTONIO FL 33567-0220
Suite, Apt. 4, eic, . Suite, Apt. #, etc. MOORE CR2E034 {1 UGS‘)
Ty & State T City & Swle ] ] 4. FEI Number T TAcpied For
. o ) | P Not Applicable
Zp Country Zp Country 5. Ceortificate of Status Desired ﬁ ?eae'gesq 3?:;“"“3
6. Name and Address of Current Registered Agent . B . 7. Name and Address of New Registered Agent T 1,_;, .

Name

glzl\éélg_[?_l[h%qqrﬂi&j BrOAD Street Address (P 07 E:o; au%ﬂber is Not Acceptable) . — —
SAN ANTONIO FL 33576 o

City ) FL Zp E;bée '

B. The above named entity submits this statemen? for the purpose of Changlng its registered office or registared agent or both in the Slate of Florida. | am famn!ua.r with, and accept
the obligations of rggistered agent.

SIGNATURE QMC/; Q"M' . _ _ o /%é f‘, ,’2004

Signaturg. typad or cunlequm of r;gtste(edagnmes\m'\uﬂ  apphcanie (MOTE, Regatered AQent SipNature 1oguired Whsh 1ENsURngG)
FILE NOW'" FEE IS $150.00.. . . ) N
v 9. Elect ign il
Artiay 12008 Fewl b S5050 S onre 3500w
Make Check Payable to Flotida Department of State -
10. OFFICEF?S AND DIRECTORS ‘ 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11, .
TILE D [ Delete TLE [ change T Addition
NAME RINALDI, LOUIS J NAME
SIREET ADDRESS | PO BOX 220 STRELT ADDRESS HOO000046524
orsz¢  |SAN ANTOMNIO FL 336576-0220 - Fowwae 02/12/04-00020-014 158,75 T
TITLE [ Defele TiTLE [ change 7 Additign
NANE NAME
SYREET ADDRESS STREET ADORESS
GITY-SF-2IP CATY-83- 2P o _
TLE [7J Dalete TITLE Ochange [ Addition
NANE NARAL
STREET ADDRESS STRECT ADDAESS
CITY-51. 27 | R 7 L
TME O oetete TIMLE O change 3 Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IFP o N arvesroe o
e O Dbelete LE [GCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P o B . § covsrze B |
TLE [] Delele TITLE [ Change 3 Addifian
NAME NAME
SYREET ADDRESS STREET ADDRESS
GITY-sT-2IF . ) omvestze

12. 1 hereby certify that the information supglied with this fifing does not quahfy for the exemption stated in Secticn 119.07(3)(), Florida Statutes I further certify that the xnformatlon
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 ar the receiver or trusiee empowered 10 exacula this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Biock 11 if

changed, or an an atta.xc ent with an address, with all ather like empowered. 352 5_ J’ g 'ﬁ”?d"
SIGNATURE: 00001 Lva Ul fouis 3. Rawﬁtbf jﬁg ‘i 200 ¢

\fUE;AND TYPED OR PAINTED NAME OF SIGNING OFFICER CR CIRECTOR Baytime P!'i:re ]




