FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

THE LITTLE UNIVERSITY COMPANY

Principal Place of Business Mailing Address J4uv GJ I D
315 S. MULBERRY ST. 315 S. MULBERRY ST.
MONTICELLO, FL 32344 MONTICELLO, FL 32344
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59-3608937 Not Applicable
O $8.75 additional

Fee Required

5. Certificate of Status Desired

U s T = = g Name and Address of Current Registersd Agent.c w2 s e o -
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315 R HISKORY T DO NOT WRITE
MONTICELLO, FL. 32344 |N TH' S SP ACE

8. The above named entity submits this statement for the purpose of changmg ils registered office or registered agent, or both, in the State of Florida. I am farniliar with, and accept
the obhgalnons of regustered agent.
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3 % FILE NOW!! FEE 15 $150.00 9. Election Campalgn lfmancmg 0 $5.00 may Be .

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - Added to Fees

0 .. Z-= - - OFFICERS AND DIRECTORS j [

me v | P

NAME | TAYLOR, PHILLIP J

STREET ADDRESS | 515 N HICKORY ST

CITY-57-2IP MONTICELLO, FL 32344

TLE S

NAME TAYLOR, LINSEY A

STREET ADDRESS | 515 N HICKORY ST

civ-sT-7P . | MONTICELLO, FL 32344
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| hereby certify that thé informatior supplied.withthig filin 3 does not quallfy "for the exempixon stated in Section 119, 0?(3)(|) Flérida Statotes. | further certify that tha |nformat|0n
i2lindicated 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 director
of the corporation or the receiver gr trustee empowered to gxecute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment an address, with all otffer like empowered.
/ / 30/@/ SD9.2970

'NAME OF SIGNINGIOFFICER OR DIRECTOR Daytime Phone #




