2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000092214

1. Entity Name

MARY ANN LITTLE, INC.

Mar 03, 2005 8:00 am
Secretary of State

(03-03-2005 90169 002 ***150.00

Principal Place of Business

3200 US. HWY 27 SOUTH
SUITE 304

Mailing Address

3200 LS. HWY 27 SOUTH
SUITE 304

IV e T T &

SEBRING, FI. 33870 US SEBRING, FL 33870 LS
_Suite. Apt. #.efc. | St A plG =t T " 01242005 Chg-P CR2E034 (10/03) °
City & State City & State 4, FEI Number - Applied For
*X SO - \ 15\ h>) 9\3 Not Applicable
Zip Country ap Cauntry 5. Ceriificate of Status Desired O gg‘gesqa?:;“o"al

6. Nama and Address of Currant Registarad Agent

7. Name and Address of New Reglstered Agent

LITTLE, MARY ANN

3200 U.S. HWY 27 SOUTH
SUITE 304

SEBRING, FL 33870

Name

Street Address (P.O. Box Number is Not Acceptable)}

City

FL I Zip Code

the 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 Florida. | am familiar with, and accept

Sgnature. typed or prriad rarme o regy

gt At Wi f

{NOTE: Reqistered Agert signature required when renstatng)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PIT [ oefete TME [ Change [ Acdition
NAME LITTLE, MARY ANN NAME
STREET ADORESS | 3200 U.S. HWY 27 SOUTH SUITE 304 STREET ADDRESS
CiTY-§1-7P SEBRING, FL 33870 CITY-SF-2P
TME 3 pelete TRLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CiTY-57-2P
ILE [ Getete TTLE O Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CATY-ST-2°P
TLE (3 petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2P CAY-ST-7P
TITLE 3 pelete TME [JChange [ Addition
NAME NAME
TSREETAODRESS [T - - - = . ||. STREET ADDARESS _ B
CTY-5T-2P CAY-SI-7P - - LR e =
TE 3 petete TIME Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CiTY-§T-2P

12. | hereby certify that the information supptied with this filin

changed, or on an aflachment with an actdress, with all other like empowered,

does not qualify for the exemption stated in Section 119.07;3){”. Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and thal 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 trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

MARY AN LVTLLE

SIGNATURE: X .

(TYPED OA PRINTED

'OF SMMING OFACER OR DIRECTOR

N\ Day

X, a}adm’ (m\awow&.
ofe | ik e




