2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # V38364

1. Ertity Name

LITTRELL'S UNLIMITED CORP.

Secretary of State

03-11-2004 90023 047 ***150.00

Principal Place of Business

1320 MIRROR TERRACE NW
WINTER HAVEN, FL 33831

Mailing Address

1320 MIRROR TERRACE NW
WINTER HAVEN, FL 33881

ANCE TR ERYR AR

LITTRELL, MARY J.

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt, #, ete. 02102004 Chg-P CR2E024 (10/03)
City & State City & State 4. FEI Number Applied For
59-3127696 Not Applicable
Zip Country Zip Country . : $8.75 additional
§. Ceortificate of Status Desired O Fes Required
o=  T=-- 6~Namé and Addrass of Current Registered Agent—"~— =—- ' -~ j~———-— - - 7, Name and Address of New Registered Agent~—— - - — ~ °
Narne

1320 MIRRCR TERRACE NW

Street Address (P.C. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City

FL 1 Zip Cade

8. The above named entity submits this statament for the purpose of changing its ragisters
the obligations of registered agent,

(SIGNATURE

d office of registered agent, or both, in the State of Florida. 1am famitiar with, and accept

Signature. typed or printed narma of registersd agent and title & appcable. (NOTE: Regzistarnd Agent sighatire requined whan reinatating) DATE
) FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
< After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE D [ Desete TME O Crange [ Adsiton |
NAME LITTRELL, MARY J. HAME
STREET ADDRESS | 1320 MIRROR TERRACE NW STREET ADDRESS
CITY-§T-2P WINTER HAVEN, FL 33881 CITY -ST-2IP
meE D [ Detete TME O chenge [T Asdition
NAME LETTRELL, WILLIAM R, HAME
STREET ADDRESS | 1320 MIRROR TERRACE NW STREET ADDRESS
Grv-5T-2P WINTER HAVEN, FL 33881 GITY-ST-AP
TME 3 Deleta TME ClcCtangs  [J Addition
—NA‘.!.‘E;.-..-._.;..__.__ f m e —— — - —- -] NAME e N —-— —— - Jo—— — . — -
STREET ADDRESS STREET ADDAESS
CITY-5T-27 CY-ST1-2P
TITLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST- 217 CiTY-ST- 2P
TIMLE 1 Delete TmE [I Change [ Addllion
MAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2P ‘ CITY-ST- 2P :
me 01 Deleto L [ change L] Aciion
" NAME 3 ~ . HAME
|- STREETADDRESS | £ “ STAEET ADDRESS
GITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Saction 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowered {0 exg
changed, or on an attachment with an address, with aft o

SIGNATURE: / 7/

2cule this repert as requin
ike erpowerad.

ed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

B -4 Bba-29c —?APJL

Cae /7 Deytine Phane ¢




