2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000035520 "N Jan 31, 2005 '08:00 AM
1. Enity Name v’ E Secretary of State
LITTLE GIGGLES, INC
Principal Place of Business v i T Majllng Address
105 WEST QAK DRIVE  ~ 35589 PINE TREE LOOP
LdgKELAND FL 33803 . - HAINES CITY FL 33844

Suita, Apt. #, et . —.‘ ) . - Suite; Apt. #, etc ) ) 1st MOORE - CR2E034 (1 0/04

City & State - City & State T 4. FEINurmber __ Applied For

Zip Couniry Zie Couniy 5. Certificate of Status Desired | $8.75 additional

i Fee Required
6. Nama and Address ot Current Hegl_siirbd Agent _ . 1 7. Name a_'n?l‘ Address of New Registered Agent

— -] Name

ggSEQEEI,N%ETQ;{EaEl‘?_ OOP Street Address (P.O. Box Number is Not Acceptabla)
HAINES CITY FL 33844 -

City ’ F L Zip Code

(NOTE Regtorea Agent sgnatute regured when teinstatingy

" Y : . -
ath FthiE Nﬁg: : ﬁEEbl\lsllsé/&gg/ 8. Election Campaign Financing $5.00 nay Bs
er May 1, 2005 Fee Wi 360,00 TrustFund Contribution.  £71  Added to Fees

Make Check Payable {o Florida Department of State
10. . OFFICE'_RS AND DIRECTORS - ) 11. ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P O pelete ITE [Jchage [ Addition
NAME GREEN, GEORGIA NAME
SIREET ADDRESS | 3559 PINE TREE LOOP STREET ADDRESS
CITY.S1-2IP HAINES CITY FL 33844 CHY-ST- 1P
TITLE v o o " pelels B I iiﬂiﬂii"lf‘l!‘ipl'i?Cifm [JcChange  [J Addition
NAME GREEN, GARY NAME I'E":v .}’?‘:— 3 ‘.n |"! "'_’__I"’ ~ .:“'- IRt~
STREET ADDRESS (3559 PINE TREE LOCP STRFET AOGRESS WAL TI-00RS 018 150,90
Gy -51-77 HAINES CITY Fl. 33844 CITY-51- 7P
TR o C O Delee o o [ Ctange  {J Addition
NAMC HAME
STREET ADDRESS SIREET ADGRESS
CUY-§T-ZP CIe St 2P
we OJ Dalete e i Dl Change [ Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY.ST- 2R CITY-51-2IP
I I T TTouete  §  Dlchage [ Adeifion
NAME HAME
SIREET ADDRESS SIREET ADGRESS
CITy.§T- 2P oUe-51- 3P
HILE T ’ 17 petete ) IEET ' [J thangs ~ ] Addition
NAME NAME
CTREET ADDRESS STREET ADORESS
Gy ST-7P CITY-51-2P

12. | hereby certify that the Information supidlied with this filin g does not qualify for the éxemption stated in Sectlon 119.07[3)0, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver uired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, of on an attachment
Ln (RT3 U1

SIGNATURE: oy,
. fgh_runz }_ub TYPED OR PRI ED NAME OF SIGNING OFFICER OR DIRECTOR Datyteria Fhano ¢

rustee emmpweregto execute this report as
an addre ith @l other like empowered.




