FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
MICHAEL G. LITTLE , P.A.
Principal Place of Businass Mailing Address 1 q U U q nuv
911 CHESTNUT ST 911 CHESTNUT ST -
CLEARWATER, FL 33756 CLEARWATER, FL 33756
S s arara TR
Suita, Apt. #, etc. Suite, Apt. #, efc. 04212005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Appliad For
20-0730225 Not Appticable
Zp Country Zip Couniry 5. Cerlificate of Status Desied [ gg-;fql‘:‘lf;:“""a’
8. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerad Agant
Name
LITTLE, MICHAEL G
911 CHESTNUT ST Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its fegisterad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printad name of BQart and tite i (NOTE: Registarad Agert signahse requined when reinctating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P,s,T,D 0 Delets TIHLE DOl change ] Addition
NAME o | Michael G. Little NAME ontess
CTV-ST-2 911 Chestnut Street CTY-ST-7P
Slearwater FE—33756
mE : 1 velets e (O Change [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T- CITY-ST-2P
TITLE {J belete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P LAY-ST-2p
TIE O delete TME JChange [T} Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TImE O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-$T- 2P
TE O Dete TRE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cextify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07%3)0). Florida Statutes. | further certify that the information
indicatad on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver ot irdsfee Brypowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my harme appears in Block 10 or Block 11 if
changed, or on an attachment wiyan addressy with all other like empowered. :

SIGNATURE: <X} UP, michael G. Little 04/20/05 727.461.1818

SIGRATURE ANT TYBED O PRINTED NAWE OF SIGNING GFFICER OR DIREGTOR Date Daytime Phone #




