+ 2005 FOR PROFIT CORPORATION
__ANNUAL REPORT o FILED

DOCUMENT # P98000049250

1. Entity Name
LITTLE & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address

22 VICTORIAN LANE 22 VICTORIAN LANE
|GPITER, FL 33458 IUPITER, FL 33458

(T

01062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ¥ eI Nomtor Aopiea For

65-0687258 Not Applicabic
5. Cetticate of Stalus Desied 13 gg';gqﬁ“’“ﬂ

5. Name and Adgress of Cumert Registered Agent - B

S VIGTORIAN LANE DO NOT WRITE
JUPITER, FL. 33408 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s 1egistered office or registered agent, or both, in the State of Florida. 1 am tamikiar with, and accept
the abligations of registered agent.

SIGNATURE i : . . -
Signature, typed or printed name of registerad 2gent end 1le f applicabke. {NOTE: Reguatesad Agent ] when o} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
0. OFFICERS AND DIBECTORS N T
TE [n]
HAME LITTLE, THOMAS W

STREET ADDRESS | 22 VICTORIAN LANE

e _— e LDNOGO] 5958
i LYFTLE, FRANCES 01/ UL ATE-A001 T2t 150, 60

ETREET MDBRESS | 22 VICTORIAN LANE
oivY-5T-2P JUPITER, FL 33458

TILE

st DO NOT WRITE

m | - IN THIS SPACE

NAME
STREET ADDAESS
oTY-57-2P

TILE

NAME

STREET ADDRESS
CTY-57-0°

TnEe

NAME

STREET ADDRESS
Crry-ST-2P

Jan 10, 2005 08:00 AM"

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(9. Florlda Statutes. | further certify that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver pr trustee empewered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears ip 10 or Block 11if
changed, or on an attachmentvih an address, with aj other like empowered.

SIGNATURE: [ L4702 A!!!i’ '

7

GNATURE AND TYPED OFf PRSYIED NAME OF SGNING OFFICER OR DIRECTOR

- = _ v




