2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P93000009661

1. Entity Name

LITTLE INVESTMENT CORPORATION

Principal Place of Business
25 HOI;AESTEAD RD'N
STE. 1

IL.EHIGH ACRES FL 33936

-

Maiting Address

25 HOMESTEAD RD N

STE. 11
b%HIGH ACRES FL. 33936

2. Principal Place of Business .

3. Mailing Address

|

FILED
Feb 21, 2005 08:00 AM
Secretary of State

T

il

i

[

Buite, Apt. #, etc, _ Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State o - City & State - 4. FElNumber _ _ Applied For
65-0384935 Not Applicable
Zp Country ap County 5. Caertificate of Status Desired | $8.75 Additional
Fea Required
€. Name and Address of Current Reglstered Agent 7. Name and Addross of New Ragisterad Agent
T o B ) Name

MORGAN, JOHN M
8911 DANIELS PJwY
UNIT 6

FORT MYERS FL 33912

Street Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered_ agent.

SIGMNATURE

Sigalurs, typad or printed name of tegrsterad agent and lille i applicable

" (NOTE Registerad'Agent signature tatiured when reinstaling}

Y
S m

FILE NOW!! FEE IS §150,00

After May 1, 2005 Fee Will Be $55¢.00

Make Check Payabls to Flgfida Dcpa’rl_iﬁgpi qf'giiié ’

DATE
9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution [ Addedto Fees

10. OFFICERS AND DIRECTORS ;l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt DP - ' [ petete e T [ change [ Addilion
NAME BOROSCH, EUGEN K NAME

STRECT ADDAESS |25 HOMESTEAD RD N STE 11 STREET ADDRESS

COY-5T-2F LEHIGH ACRES FL 33936 CIy S1-2p

TILE v [ Detete IME § 7y et oy e o e i [ change  [3 Addition
N BOROSCH, CONCEPCION M ML o ',.’.j“-i" ‘};Liﬂf%{‘}ff f%ﬁ 155 15000 -
STREFT ADDRESS | 26 HOMESTEAD RD N STE 11 STREET ADDRESS Had e Al 22 150,00

Gty §T-2iP LEMIGH ACRES FL 33936 CITY-SE-2IP

HILE B 3 Delste e i [ change  [] Addition
HAME NAME

STREET AGDRESS STREET ADDRESS

oiy-ST.2p CITY-ST-2iP

TN ) 3 Delete THicE [ Change [ Addition
RAME NAML

SIRLET ADDRESS STREET ADDRESS

CiTY - ST-2P oITY-S1.79

T i L7 Delete I Clchange [ Addilon
HAME NAME

STREFT ADDRESS STRELY ACDRESS

CIRY-51-2P CIY-§1-71F

e T Delete T O Change [ Addition
NAME NAME

STRLET ADDRESS STREET ADDRESS

GITY-57- 2P eNny-S1-zp

12 1hereby certig that the information supplied with this filing does not qualify for the exemption stated in Section 159.07(3)(1}, Florida Statutes, 1 further certify that the information

ingfcated on

is repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

of the corporation or the receiver or rusies empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or cn an attachrment with an address, with all other Tike empowerad.

SIGNATURE: W%

- \
SIGNATURE pﬂ: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5&&//«’ 237~ 36 £ b5y

Davime Phone #




