2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-~

FILED

DOCUMENT # P96000050663

1. Entity Name

LITTLE BAY ININC. ™

Apr 09,2004 8:00 am
ecretary of State

04-09-2004 90062 025 ***150.00

Principal Place of Businass

488 U.S. 98
EASTPOINT FL 32328

Mafiling Address

P.Q. BOX 730
EASTPOINT FL 32328

- 54029626

2. Principal Place of Business 3. Malling Address

il

T

NS

Suite, Apt. #, etc. Suite, Apt. #, elc.

MOORE CR2E034 (11/03}
City & Siale City & State 4. FE! Number Applied For
59-3383132 Not Appiicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e

"CARROLL, WILLIE
287 HWY 98E
EASTPOINT FL 32328

Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the cbligations of registered agent.

SIGNATURE

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

Signature. types of pnnted name of registered agent and title if applcable.

(NOTE: Regisiared Agenl signatue requred when reinstanng)

DATE

8. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i VP B Delete TLE [ Change ] Addition
WRE CARROLL, MAXIE G NAME
STREET ADDRESS | 287 HWY 98 E. STREET ADDRESS
CITy-sT-2IP EASTPOINT FL 32328 CITY-ST-2IP
e S O3 Dexete Tine “Treas ure € O cnange 51 Acdition
NAME TRAMMELL, ELIZABETH J NAME - 1
Teapmell, €Elizabetn J.
STREET ADDRESS |67 10TH STREET STREET ADDRESS 67 70 +h " sfreet
CITY-57-2P APALACHICOLA FL 32320 CITY-ST-21P APalgch cefa, £ 3 2320
e P O Detee e ) TlChange  [] Addition
~NAME——"| CARROQLLTWILLIEEF~ - Tmm e e - HAME — — = - T e e e
STREET ADDRESS | 287 HWY 98 E STREET ADDRESS
CITY-ST-2IP EASTPOINT FL 32328 § cv-sT-zp
TITLE 3 Delete TILE CIcChange  [J Additton
NAME NAME
STREET ADDRESS STREET ADCRESS A
CITY-ST-ZIP CITY-ST-2P
THLE {J Detete TITLE [ Change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
THLE O pelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-21 CITY-57-21P

changed, or on an attachmen

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith an address, with all other ke empowgred.

04 .05 - 0f F5)070- 455

SHGNATURE AHD TYPED OR PRINTED WAME OF 91GNING OFFICER CR DIRECTOR

Date Daytime Phone #




