" 2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P95000072456 Feb 02, 2004 08:00 AM
1. Entity Name
LITTLE RIVER INN BED & BREAKFAST, INC. Secretary of State
Principal Place of Business o Mﬁiaaidd:ess
532 NORTH RIVERSIDE DRVE 532 NORTH RIVERSIDE DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, F1. 32158
01262004 No Chg-P CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE AT — ST
59-3340478 Not Applicable
5. Certificale of Status Desired ] geaegfq ﬁdm%m"“a'

6. Name and Address of Current Regg d Agent

53 NORTH RIVERSIDE DRIVE DO NOT WRITE
NEW SMYRNA BEAGH, FL 32168 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its reglstered office or reglstered agent, or both, In the State of Flarida, 1am Tamillar with, and :ac:ce'pf
the obligations of registered agent.

SIGNATURE - - - — -
Sgnature, typed o arnted neme of registored agent and tile 4 appicable, {NOTE. Registersd Agert tgnature pefuired when ronstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Finansing £5.00 May Be
After May 1, 2004 Fee will be $550,00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTCHS | |
TLE P -
NAME MACLEAN, JOYCE M

STRECT ADDRESS | 532 NORTH RIVERSIDE DRIVE
CITY-57-21P NEW SMYRNA BEACH, FL 32168

e ST . . -
UD0G0N031009

i o0 | 543 NORTH RIVEROIDE DRIVE 02/04/04-80135-007 150.00

GITY-S1-2P MNEW SMYRNA BEACH, FL 32168

TME

iy DO NOT WRITE

o o IN THIS SPACE

STREET ADDRESS
CImY-~sT-2P

TILE

NAME

STREET ADDRESS
Gy -$7-2P

NAME

STREET ADDRESS
WY -5T-2P

12. | hereby certify that the information supplied with this filing dtes not qualify for the exemption stated in Section 119 .UTES)(F}, Florida Statutes. | further certify that the infermation
indicated on this report of supplgmental report is true and accurate and that my signawre shalt have the same legal etfect as if made under aath; that | am an officer or director
of the corporation or e or rustee empowerad to execute this repart as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ¢r Block 11 if
changed, or g Attachmy ith an adgress, with all other like empowered.

Douetas £, maces 4o /-2¢-0Y T Y2100
A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytima Phone #

SIGNATUFIE%/




