FILED
2004 FOR PROFIT CORPORATION Mar 10, 2004 8:00 am

ANNUAL REPORT

1. Entity Name 03-10-2004 90018 009 ***150.00
KEN LITTLE'S BACKFLOW CERTIFICATION, INC
Principal Place of Business Mailing Address
12649 67TH ST N 12649 67TH STN 54016742
WEST PALM BEACH, FL. 33412 WEST PALM BEACH, FL 33412
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 02042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number L_ Applied For
DD~ Z/Qo_?é? Not Applicable
Zip Country Zin ountry 5. Cenificate of Status Desired Od $8.75 Additional
K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LITTLE, KENNETH R B - - = » T
12649 67TH ST N Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33412 '
iv
City " FL | Zip Cade
8. 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. 1 am familiar with, and accept
th& obligations of registered agent. . hY
SIGNATURE
Signare, yped or printed name of regrstered agent ana e it apphcabke, INOTE: Flegisterad Agent sigrature reguired wher reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign f‘mancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE [ Change [ Addition
NAME LITTLE, KENNETH R NAME
STAEE] ADDRESS | 12649 67TH ST N STREET ADDRESS
Ciry-S7-2p WEST PALM BEACH, FL 33412 CiTy-ST-217 5
THLE O dekete TME R Clchange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-7IP CIry-ST-71p
TILE 1 Detete THLE [ Change [ Aodition
NAME NAME
STREET ADDRESS | L = STREET ADDRESS
CITY-ST-TP - T - oy-sicap ~— e et
THLE (3 Delete TLE [ Crange (3 Addtition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
COY-ST-27 CITY-ST-21P -
TITLE [ Delete TITLE []Change [ Additica
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
THE 7] Detete TITLE [J Charge £ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-57-219
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Iegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes 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. wilh all other like empowered. -
SIGNATURE: = ’c@’ BT YOy &&/ Frd :2}’-2,0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daylme Phona #




