&l

.- 2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) -

DOCUMENT # P9300000966 1

1. Entity Name

LITTLE INVESTMENT CORPORATION ..

FILED

- Feb 11, 2004 8:00 am

Secretary of State

02-11-2004 90004 036 ***150.00

Principat Place of Business Mailing Address
25 HOMESTEAD RD N 25 HOMESTEAD RD N s
STE. 1 ' STE. 11 44009639
LEHIGH ACRES FL 33936 LEHIGH ACRES FL 339356
us us I
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)
City & State City & State 4. FE! Number Applied For
: 65-0384935 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?ese'gesq‘i?g;ﬁ‘mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

P Name

_“25 /7 f——— e

MORGAN JOHN M
302-LEE-BLVD.

SUHE1O2—
LEHIGH-AERES 133936

Stre};ﬁ\;ﬁ%(ﬁ'ﬁzi&ﬁumber |5§01 Ac'%q
Unit b 4

Cily;—ﬁ MW FL ZI{.}COdeq/ < |

the ohligations of registered agent.

8. The above named entity submits this stagtement for the purpose of changing its registered office or regigterefagenl‘ of bath, in the State of Fiorida. | am familiar with, and accept

-
SIGNATURE _X. \ét"‘ M. Movger « Z 4
Signature, ypad or p ﬁegxs{ered agent and 1ile W appiicable, (NOTE: Reqé{}ed Agent signature reguirad when reinstahng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. £ Added ta Fees
OFFICERS AND DIRECTORS I ADDITIONS ] CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE DP 1 Delete TME [ Change [ Addition
NAME BOROSCH, EUGEN K . NAME
STREET ADDRESS {25 HOMESTEAD RD N STE 11 STREET ADDRESS
GITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-20P
TITLE v 3 pelete TITLE [Jchange [ Addition
NAME BOROSCH, CONCEPCION M o i KAME
STREET ADDRESS 25 HOMESTEAD RD N STE 11 STREET ADDRESS - T
CITY-§T-2IP LEHIGH ACRES FL 33936 CITY-§T-2IP
TImE ] Detete TITLE [ change [ Addition
A= nanie .o R : e - NAME —_— - —— - e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE : 3 palete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7P )
LE O Delete § ms [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7PP B
TITLE 3 Delete TITLE [ changs [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

changed, or on an attachment with an address, with all %mpow
—— —t e,
SIGNATURE: W/ﬂ{w

12. | hereby ceriify 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 infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation cr the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

SIGNATURE A TYPED OR PRINTE/NAME OF SIGNING OFFICER OR DIRECTOR

// z}/ 2 237 ~BLFFGOLFD

Daytime Phone #




