FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # P99000023206 03-29-2004 90393 020 ***150.00
1. Entity Name
LITTLE FLOWER CATHOLIC STORE, INC.
Principal Place of Business Mailing Address 2 4 0 3 U 2 8 l
12771 N. DALE MABRY HWY 12771 N. DALE MABRY HWY
TAMPA, FL 33618 TAMPA, FL 33618
F T R A AT AR IR
Suite, Apt. #, stc. Suite, Apt. #, atC. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3568786 Not Appticable
G Ui B P S| s Coriicato ot staws Desirog___[1___$8-75 Adatonal
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Namea
JACOB, PATRICIA J
12771 N. DALE MABRY HWY Strest Addrass (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618
City FL [ Zip Code

8. The abave 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
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agent and titie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete THLE [J Change [ Addtion
NAME JACCB, PATRICIA J NAME
SIREETADDRESS {1 12771 N. DALE MABRY HWY STREET ADDRESS
CTY-ST-2P TAMPA, FL 33618 CITY-57-2P
TITLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2p
THLE . ' [ Delste TITLE . [CJcChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TME [Jchange [T Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2P CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ghy-ST-2P CITY-ST-2P
TTLE [ Detete TILE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplomental report # true and accurate and that my signalure shall have the same legal effect as it madae under cath; that | arm an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an addrass, with all other like empowered.

SIGNATURE |

ME OF SIGMING OFFICER OR DIRECTOR




