2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 07, 2004 08:00 AM

DOCUMENT # P98000020302 Secretary of State

1. Entity Name

LOLLIROP KIDS, INC.

PrincipeiPiace of Business T _Mailiﬁﬁ Address

23064 HARBORVIEW ROAD . 23064 HARRORVIEW ROAD
SUITE A&B SUITE ASB

PORT CHARLOTIE, FL 33980 PORT CHARLOTTE, FL 33980

—————— [0SR

07012004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE -

4. FE! Number Appiied For
65-0821129 Not Applicable
. $8.75 Additionsi
5. Cedtificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent

N o RIVER DR DO NOT WRITE
PUNTA GORDA, FL 33983 |N THIS SPACE

8. The above named entily submits this statgrnent for the purpose of changing its registered office or registerad agent or both |n khe Sta:e oF Florlda 1 arn tamiliar with, ang accept
the obligations of reguslered agent. . ;

SIGNATURE i e - -
. Signaturs, lyped or printed name of reg slered agent and tille it a.ppllcable {HOTE. Rsgisterad Agent signature required when refnsiating) DATE

FILE NOW!I!! FEE IS $150.00 $. Election Campaign Financing $5.00 tay B in accordance with s. 607.193(2)(b), F.S., the
Due by September 5B, 2004 Trust Fund Contributien, O AddedtoFees corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1

NLE D

NAME LANIGAN, SANDRA C

STREET ADDRESS | 3755 PEACE RIVER DR, ;}g:i{};}{}[j PB4

crvstze | PUNTAGORDA FL 33083 _ O7A07/04-BG030-024 155.00

TiLe VP

NAME LANIGAN, GARY

STREET ADDRESS & 3755 PEACE RIVER DR
CiTy-5T-2F PUNTA GORDA, FL 33983

TITLE
NAME
STREET ADDRESS

amv-57-2p DO NOT WRITE

e IN THIS SPACE

STREEY AODRESS
Cy-ST-2ip

TINE

NAME

STREET ADDRESS
GITY-§1-TP

TITLE

HAVE

STREET ADDRESS
CmY-§7-7P

12, | hereby cemf?: ihat the information supplied with this filing does not qualify for the exemption statad in Section 119 07%3)(1) F!or!da Slaiutes l iurther ;:emfy that the mformaﬁon ’
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal eifect as if made under cath; that 1 am an ofiicer or director

of the corporation or the receiver or trustee empowered to exacute this report ps required by Chapter 607¢Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all ather like empowi :

SIGNATURE: S22

SIGHATURE AND TYPED OR

<

— 7"/’/ ?/M@f?

|GNING GFFICER OR DIRECTOR J Dayime Prode #




