2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2005 08:00 AM

DOCUMENT # PS8000084002 B Secretary of State
1. Enlity Name - {:‘-‘"i«iﬁ
LITTLE HARBOR, INC. EELTT
L
Prlaclpal Place of Business Mailing Address
1840 NORTH DIXIE HIGHWAY 1840 NORTH DIXIE HIGHWAY
BOCA RATON, FL 33432.1838 BOCA RATON, FL 33432-1836

DA R R

04222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPA_CE_ R

65-0951394 Not Appliszble

O  $8.75 additonal

. if i
5. Certificate of Status Desired Fee Required

" 6. Name and Address of Current Registered Agent

1840 NORTH DIXIE HIGHWAY SR DO'NOT WRITE
BOCA RATON, FL 33432-1836 o IN THIS SP ACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florica. lam farniliar with, and accept
the cbligations of registered agent,

SIGNATURE -
Sgnatre, tyaed o prned name of regislerad agant and ke  Bpplicanie, (NOTE: Regustored Agere signature required when remsgimgy DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QFFICERS ANC DIRECTORS i
WILE PD
NAME SHEA, TERRENCE W
STAFET ADDAESS | 1840 NORTH DIXIE HIGHWAY
CiTy-sT-2° BOCA RATON, FL 334321836 o o ﬂgﬁ&g3348888 S £
TTLE STD ’ . o ) {}_‘f‘)g DS 8 r ...... R
: S £
NAME SHEA, ADELE R Bﬂ i 1 I”“ﬂ ﬂ‘j

STREET ADDRESS | 1840 NORTH DIXIE MIGHWAY
GiTY-ST-2P BOCA RATON, FL 334321836

TTLE _ ’ ~
NAME o

| DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTY-ST- 7P

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IF

TiLE

NAME

STREET ADDRESS
CITY-5T-2P

12, | hereby certiy that the information supplied with this filing does not gualify for the exemption staled in Sectionh 119.0?%3}0) Florida Stamles i furlher certify thar rhe |nformatlor1
natcated on this report 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 difactor
of the corporation or the recei r rustee empowered 1o execule this report as requirad by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 110F
changed, or on an W an adaoress, with all other like empowered

SIGNATURE: ~_/ Z 210y szcﬁ%«f* “Tennescr 1) Sefe s

MGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytrne Phone ¥




