2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # veotes

1. Entity Name

LITTLE WOKERY, INC.

Principal Place of Business

2003 NE 11TH PL
SSCALA FL 34470

Mailing Address

2003 NE 11TH PLACE
SgALA FL 34470

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #. eic.

Suite, Apl. #, elC.

FILED
Apr 27,2004 8:00 am
ecretary of State

04-27-2004 90070 023 ***150.00

|

A

PAN, LANSEN

MOORE CHQEOS4 {11/03)
City & State City & State 4. FEI Number Applied For
59-3178451 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— i = I . —  Name_ — e e e

2003 N.E. 11 PLACE

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

OCALA FL 34470

ar b

City

Zip Code

. FL

SIGNATURE

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

Signature. typed or printed name of registered agem and titte f applicable.

(NOTE: Ragrstered Agenl signalure requirad when reinsizung)

DATE

$5.00 May Be
Added to Fees

8, Election Campaign Firancing
Trust Fund Contribution.

FICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me Pt - O Detele TLE (I Change [ Addition
BAME - -|PAN, LANSEN' NAME
STREET ADDRESS | 2003 NE 11TH PLACE STREET ADDRESS
OTV-ST-7P | OCALAIFL 34470 - CITY-51-2IP
TITE . [ velete TWILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TIME [ pelete THLE ] Change [ Addition
NAME- R e : NAME =~ T e et e - =
STREEY ADDRESS STREET ADDRESS
CITY-51-21P CiTY-S7- 2P
TME [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ACRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O belete TITLE [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
TmE {7 Detete TITLE ! Clchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP

address, with all other like empowerad.

12. | hereby certify that the information suppied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with

SIGNATURE:

SIGNATURE l’b'TVPED 'OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR

Gi foff 35-35/5570

Daytime Phone #




