e

2004 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 28,2004 8:00 am
DOCUMENT # S90119 P ecretary of State

1. Enlity Name
MELTON H. LITTLE, P.A. 04-28-2004 90259 011 ***150.00

Principal Place of Business Mailing Address
1910 MANATEE AVENUE WEST 1910 MANATEE AVENUE WEST

BRADENTON, FL 34205 US BRADENTON, fL 34205  US

2, Principal Place of B%ess 3. Mailing Address

S b sse 7 e we| NI LA

Suile, Ap. #. etc Suite, Apt. #, ete. 04202004  Chg-P CR2E034 (10/03)
ity & State ity & State 4. FE| Number Applied For
7842/778 770, F ﬁk/_m 770, FL 65-0290280 NotApoioatie

Ezép/ oz @ / Country M ,4 \gpq g Q / Coum% 5 /? 5.- Certificate of Status Desired (W] $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

LITTLE, MELTON H.

1910 MANATEE AVENUE WEST ) Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205

City

FL l Zip Code

8. The above named entity submits this slaternent far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regislered agent. hat

SIGNATURE /\/7 \ 4f / &mf / oY

Signawre, lyped or printed name of registered agent and tile i applicable. {NOTE: Registered Agent signature required when rainsiatng)

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added ta Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O Deee HLE [ Change [ Additian
HAME LITTLE, MELTON H NAME
STREET ADDRESS | 1910 MANATEE AVENUE WEST STREET AGDRESS
CITY-ST-ZIP BRADENTON, FL 34205 LITY-$T-21P
TME D M Deiete TILE O change [ Addilion
NAME LITTLE, MELTON H NAME
STHEET ADDRESS 1 1910 MANATEE AVENUE WEST. STREET ADDRESS
CITY-5T-ZP BRADENTON, FL 34205 CITY-51-21P
TMLE 7 Delee ME [ Change [ Addition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TTLE [ peiete TME : [ Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY- ST-2I GITY-ST-2IP
THLE : 3 Delele TILE [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Detete TME Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11907%3)(';). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trie and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appeats in Biock 10 or Block 11 if
changed. or on an attachment with an address, wiil all other like empowered.

SIGNATURE: .~ -~ S z:b/zcé? 4

SIGKATURE AMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Gaylima Phona #




