2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 18, 20035 8:00 am

DOCUMENT # P04000127341

Secretary of State

07-18-2005 90040 047 ***150.00

1. Entity Name
WADE LITTLEFIELD, INC.

Principal Place of Business

19399 EDGEWATER DR.
FT. CHARLOTTE, FL 33948

Mailing Address

19399 EDGEWATER DR.
F1. CHARLOTTE, FL 33948

200647¢%

2. Principal Place of Business

249 READING STREET

3. Mailing Address
249 READING STREET

BB

Suite, Apt #, etc.

Suite, Apt. #, etc.

06212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbsr Applied For
PORT CHARLOTTE, FL PORT CHARLOTTE, FL 83-0405651 Not Applicable

Zig3952 Country Zigagsz Country 5. Cartilicata of Status Desired A gg‘:esq:i;lﬂm”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nams

LITTLEFIELD; WADE
19399 EDGEWATER DR. Sireel Add

FT. CHARLOTTE, FL 33948

440 RERDING STREE T N Accepiable)

City

PORT CHARLOTTE

FL

“B38%

se of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

B. The above named gntity subxmils-this Qlalement for the pu
the obligations oyéiiz; agsnl.
SIGNATUHEX L‘ / : ]
of ragistoreafagan and tide ¥ appi

WADE LITTLEFIELD

s

Srgnature, typed

o

(HOTE:

Agent

reguired when

FILE NOWE! FEE IS $150.00
Due by September 7, 2005
N

§. Election Campaign Financing
Trust Fund Contibution.

$5.00 may Be

In accordance with s. 607.193(2)(b), F.S., the
Added to Faes

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO OFFICERS AND DIRECTORS (0 11

TILE D [ Detate TITLE [30 Change [ Addilion
HAME LITTLEFIELD, WADE NAME

STAEET ADDRESS | 19399 EDGEWATER DR. seer aooress | 249 READING STREET

CItY-$i-BP FT. CHARLOTTE, FL. 33948 CITY-§T-2iP PORT CAHRLOTTE, FL 33852

TnE O betete Tne D {1Change D] Addition
HAME NAME ROSEMARIE LITTLEFIELD

SIREET ADCRESS STREETADORESS | 249 READING STREET

Ol -ST-29 CIry-St-2p PORT CHARLOTTE, FL 33952

TIHE 3 Delete TILE O change {7 Addition
HAME HAME

STHEET ADDRESS STREET ADDRESS

CITY- $7- 2P City-ST-2P

TiLE 3 Delete TiILE [ Change  [_] Addition
HAME NAME

SIREET ADORESS STREET ADURESS

riTy-S1-2P CITY-ST-2P

TITLE (] Detete TME Ol change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Ciry-S1- P CIFY-ST-2P

TIRLE [2) Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIfY-ST-2P

12. | hereby cortity that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Siatutes. | further cerlify that the infarmation
indicated on this repcrt or supplemental report is true and accurate and thal my signature shall have the same lagal etfect as if mads under oath; that | am an officer or director
of tha corporatian or the receiver or trusiea empowered to execuia this report as raquired by Chapler 807, Florida Stalutes; and that my name appaars in Block 10 or Block 11 it

ss, with,all other like ernpowered.

changed, or on an attach

SIGNATURE: X

nt wilh an ad

WADE LITTLEFIELD

941-456-4853

smnfusym TYPED OR/PRINTED NAME OF SIGNING OFFICER OR BIRECYOR

X qaljs%s“

Daytime Prone 8




