"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .-

FILED

DOCUMENT # P04000072300

1. Entity Name

LITTLE WORTH AVENUE, INC.

Mar 02, 2005 8:00 am
Secretary of State

(03-02-2005 90087 012 ***150.00

Principal Place of Business Mailing Address
C/0 JOEL T. DAVES /0 JOEL T. DAVES

c

303 BANYAM-STREET W ABANK BLDG 303 B

WESLB«[?AN;EW WWN
- 32T 0 Shovp

WACHOVIA BANK BLD

Tl Spvnp G4 i?e?b%/’
7,

|

Il

2. Principal Place of Business 3. Mailing Address \ Im' ||m |Iw Il |III| Iﬂ'l“ !\ lll'
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE - CR2E634 (10/04)
City & State City & State 4, FE|I Number Applied For
A4 - 199771706 Nat Applicable
Zip Counay ap Country 5. Certificate of Status Desired a Eeaa.gasq:\l?:gbna'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
) ) . . - - Name "™ = -~ T T

DAVES, JOEL T .. -

C/O JOELT. DAVES Street Address (P.O. Box Number is Neot Acceptable)

303 BANYAN SfREET WACHOVIA BANK BLDG #400

WEST PALM BEACH FL 33401

| 3 : City FL Zip Cods

thé obligations of registered agent.

SIGNATURE %

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 Fiorida. | am familiar with, and accept

>,
e Signatute; lyped of prnted HEME of regrsteted agent and tille H spphcable

(NQOTE. Registered Agant signature required when rainslaung}

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, | ‘.0 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD Eﬁ'? O celeta TITLE [Jchange [ Addition
NAME VAN DE MIJE, BRENDA NAME
STREET ADDRESS | 3250 SHOUP RD STREET ADDRESS
CiTY-SI-2iF COPLORADO SPRINGS CO 80908 CITY-ST-21P
TITLE STD [ pefete TIiLE [J Change [ Addition
NAME LE MARSH, DENNIS NAME
STREET ADORESS (710 S COUNTY RD STREET ADDRESS
CITY-S1-71p PALM BEACH FL 33480 CITY-S1-2IP
] T — § e — e — [ Delete— —B-WTLE ——— i —— —- [ change— (] Addition .
HNAME ) NAME i ) N
STREST ADDRESS- * == - —_— —_ STREET ADORESS - - -
CITY-ST-2IP CHY-51-2F
TITLE (3 Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ petete THLE [ Change  [] Addition
NAME NAME.
STREET ADDRESS STREE] ADDRESS
CITY- ST-2IP CITY-S1-2P
TILE O Deleto e~ O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P l CITY-ST-2P

changed, or on an atta;

SIGNATURE:

ess, with alt other Iikq empowered.

BRevdA VAN Der M1 TE, (RES , 1[3o0]os

12. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information
indicated on this report or suppiemental 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 trustga empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g Ace T
q¢q5-2130

SIGNATURE AND TYPED OR PHINTED NAME ﬁ SIGNING OFFICER OR DIRECTOR

Dala Dftrme Phone ¥




