2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000035920

1. Entity Name

LITTLE GIGGLES, INC.

Principal Piace of Business

Mailing Address

FILED
Feb 04, 2004 8:00 am
Secretary of State

02-04-2004 90050 042 ***150.00

105M3WEST OAK DRIVE 105 WEST OAK DRIVE .
LAKELAND FL 33803
LAKMAND FL 33803 94009209
2. Principal Place of Business " Mailing Addresso
5 559 Jine / LEE [wf
Suite, Apl. #, etc. Suite, Apl. #, el MOORE CR2E034 (11/03)
City & State [ at ¥ . 4. FE! Number Applied For
e City 593637586 T
Zip Country % gégw d%/ ‘E 5. Certificate of Status Desired [ ?i.ggﬁ;j:;tional

7. Name and Address of New Registered Agent

6 Name and Address of Current Registered Agenl

GREEN, GEORGIA
55 PINE FOREST DRIVE
HAINES CITY FL 33844

- S ~.| . Name o — _
‘Sgtre%ﬁ%ges {P. C) Number L%Qéﬁégablz) ﬂ

Heineo U?‘h

FL

5384

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, br bath, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agenl and tite f apphcable,

(NOTE: Registered Agent signature reguired when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIHECTORS

10. 1. ,, ADDITICNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PD 1 Deiete T m Change [ Addition
NAME GREEN, GEORGIA NAME éf—é 4-/ G EoRerAt
STREETADORESS |55 PINE FOREST DRIVE STREET ADDRESS 55 (1] rne Trec [ﬂ
oy-si-zp - [HAINES CITY FL 33844 CITY-57- 2P Cthn G A A ¢J
T VID O Delete e % Crange [ Addition
NAME GREEN, GARY NAME M ,_GARY
STREET AODRESS | 55 PINE FOREST DRIVE st aonkess | 35 59 D70 /eé'é‘
omY-sT-2P  [HAINES CITY FL 33844 o-sp | Lo Cite, A D 5¢¢
E E—
TLE O Delete THILE / Fchange  [J Addition
HAME v e e e e YTy T B E T T O S S S
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE [ oelete TiTLE [JChange  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2iP
TITLE 3 pelete TiTiE [ change {7 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TITEE 1 velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gIry-57-7P CITY-ST- 2P

12. { hereby certify that the information supplied with this fmn
indicated on this report or supplem
of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:

th an addresy! yith gif other like empowered

does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
tal report is trug an accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
ared 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oo Sg50f LD LPr TP

SWTUHEﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




