2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # F96008041494 Apr 20, 2005 08:00 AM
! Ently Name » Secretary of State
NIDA-LITTLEFIELD AND ASSOCIATES, INC. l'y
Princlpal Piace of Business = ﬁ:ailing Addresg;- - _ i et
1406 FISHING LAKE DR 1406 FISHING LAKE DR
ODESSA FL 33556 - L ODESSA FL 33556
P T 1 (AR
Sulite, Apt #, etc. - o Suite, Apt #, elc. i 15t MOORE CR2E034 (10/04)
City & State - City & Stale 4, FE1Number i Applied For
. 7 65-0677620 __ | Not Applicable
Zip Country 2ip Sountry §. Cortificate of Status Dasired [ g}ae'gfql?;:giorm
6. Nams and Address of Current Registered Agent ) 7. Namm and Address of New Registered Agent
T - ' " Neme
]?ltll%é-élg;r-lll-l\llsgl E!A%EKS\;II\-}ENNE Street Address (P.O, Baox Number is Not Acceptable)
ODESSA FL 33556
City S FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its ragistered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept

the abligations of registared agent —-

SIGMNATURE —

Sigrature, iyred or pORlad name of reg'Ete'adEgﬁl?aﬁdﬁwt‘-I_r; ¥ applicabia V(N'OTiZ Regrstered Agert signature required when reinstaling) ™~ ) ORTE
e § 'w"rf", R .'s-‘ X -‘-&-ar:av*’?‘r:_’r* g -
FILE NOWIl! FEE IS $156.00 . : 9. Election Campaign Financing  $5.00 Mmay Be
. After May 1, 2003 Fge wil Be $5_50.00 - Trust Fund Contribution. [ Added to Fees

Make Chack Payable to Florida Depariment of State
10, = OFFICERS AND DIRECTORG T A 1, EDIITIONGCHANGES TO OFFICERS AND DIRECTORS N 11
il 3 o ) [ peie  § e OG0 ] 25 [ ctange [ Addflon
NAME LITTLEFIELD, JOHN L NAMF 0 4,1—"-,%95%9@5}%%5{{“?3 1 ,..ﬁ BB
STREET ADDRESS | 1408 FISHING LAKE DRIVE SIRLET ADDRESS ¢ i b 2l
oy ST2P | ODESSA FL 33556 ! Ot ST
it P T oeste mF T [ Chenge [ Addition
NAME NIDA-LITTLEFIELD, KATHERINE MAME
STRECT ADDRESS | 1406 FISHING LAKE DRIVE SIREET ADDRESS
coy-st-ze |ODESSA FL 33556 _ o __ _Romvsige
W ST o sk T Tlchange [ Addttion
NAME NAME
STREET ADDRESS _ o STREET ADDAESS
CITY-§T-2P T civ.siap
TLE ST ) o ]:[ ngé" I B B [ Change ] Addition
NAME NAME
STRECT ACDALSS STREET ADDRESS
CITY.ST. 7P - . GiY-S1- 2P
e 7 Oopeme  §oe ' Tl Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o1Y-ST-7P - : . ity S1-2P
e T T Do e o ' ClChange L1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty 57- 2P - - o oveste

132, 1 hereby cettify that the information supplied with s filing does nat qualify for the exemption stated in Section 119.07{3)(), Forida Statutes 1 further certify that the Informatioh’
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the fecgiver or frustee empowered 1o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmery wi addrass, with all other like empowered,

SIGNATURE: Kathesring LN’H{E'\Q/@_,_ gﬁ’é'\%' 0% IAAHIT

R#RINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytrma Phone ¢




