2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2004 8:00 am
Secretary of State

DOCUMENT # P99000105239

1. Entity Name

BERNIE LITTLE AVIATION, INC.

01-22-2004 90007 042 ***150.00

Principal Place of Business

1314 SW. 17TH STREET
OCALA, FL 34474

Mailing Adcress

P.0. BOX 5279
OCALA, FL 34478

$HUUIIVY

DO NOT WRITE IN THIS SPACE

- . - P — — - - _—

i

LU

01082004 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3612471 Nat Applicable

5. Certificale of Status Desired

0 $8.75 additional

Fee Required |

6. Name and Address of Current Registered Agent

GOODWIN, JAMES W
400 NORTH TAMPA STREET, SUITE 2300
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE

Signature, fyped or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstatng) DATE

9. Election Campaign Financing

FILE NOW!I! FEE 1S $150.00 v
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CiTY-$1-2IP

PST

LITTLE, BERNIE JR.
1314 SW. 17TH STREET
OCALA, FL 34474

TITLE

NAME

STREET ADDRESS
GITY -ST-ZiP

AT

NAME
STAEET ADDRESS
GITY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS
CITY-5T-ZIP

TITLE

HNAME

STREET ADDRESS
CIry-51-21P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental report is true and accurate and that my si
of the carporation or the receiver or trustea empowered 1o execute
changed, or on an attachment with an ress, with all ather like

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
igngture shall have the same legal effact as if made under oaih; that | am an officer or director
ired by Chapter 607, Florida Statytes; and that my name appears in Bieck 10 or Block 11 if

RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

I/”ﬁ‘/ 352-40[-0993

Date Daytme Phone #




