FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

P*E?ugNl;Jmllﬂ ENT # P98000020302 01-24-2005 90044 028 ***150.00
LOLLIPOP KIDS, INC.
Principal Place of Business Mailing Address :
23064 HARBORVIEW ROAD 23064 HARBORVIEW ROAD 4 0 0 0 5 0 3 0
SUITE A&B SUITE A&B
PORT CHARLOTTE, FL 33980 PORT CHARLOTTE, FL 33980
T v R0 ARG
Suite, Apt. 4, ete. Suite, Apt. b, etc. 01212005  Chg-P CR2E034 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
65-0821129 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gz.gi$?:;1i0n3|
6. Name and Address of Current Registered Agent 7.”Name and Address of New Reglistered Agent ~ ‘"
Name
LANIGAN, SANDRA C
Wug /9;&;&9 57@ rol Eﬁ/ Street Address {P.O. Box Number is Not Acceptable)
PUNTA-GERDAFL 33983 /s ~th D7 ~F
A -v; . 3¢;2?7 City FL l Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of reglstered agenit.

SIGNATURE G.f\'lrd.n C.“ L-d-r\y_cn.-\ ?Nb - %”!La C-ZC""\‘ . / '\"“2‘(’;?0 f/

Signature, yped or printed nare of regrsterbd agent and titie # appécabla, " (NOTE: Fing stered Agent signature required when rmllatmgg/

. FILE NOWIII FEE IS $150.00 8. Election Campaign Financing g $5.00 vayce TR AT

. After May 1, 2005 Fee will be $550.00 .|. .. Trist Fur\d Contribution, _ Added to Fees . .. - i L.t —
10, . ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TILE o} [ oelete TITLE ' [O change [ Addition
NAME LANIGAN, SANDRA C A NAME

STREET AODRESS |-3255 PEACERIVEROR— ~F7 3 Hbbob fore) STREET ADDRESS
orv-si-2p | PUNTA-GORDAEL-33983 /Ui Tty F4287) ervesiw
i3 VP [ petete TITLE [ Change ] Addition
NAME LANIGAN, GARY M '3 Tt 3,v/ d NAME
STREET ADDRESS STREET ADDRESS
Cv-5T-2p auN::A—eenak-Ft-ssm Aerth %/ 7/ iv-s1-2p

TME [ Delete TIE {0 Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-§7-7IP CIFY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE £ vetete TTLE [ charge 3 Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-5T-2IP ’ ; ’ oo T omy-g1-z2p” )

me | e U Dnglgtg N Wi - ) Change [ Addition

. v - - - i . et (o o .

NAME - NAME :

STREET ADDRESS A i ) X - - .- .- . STREET ADUl}ESS - - [ - B _—
CITY-ST-2P ' . - 2 N CHY-§1-2P L

12. | hereby cerify that the information supplied with this filn g does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation ar tha receivar or trustes empowered to axecuts this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered. ?# -

SlGNATURE%%//L@ ,/\./ no/: gu&Adﬂ / .:;[//) S =) AT 5295 8&)

TURE AND TYPED OR PRINTED NAME OF S G OFFICER OR DIHECTOR Date Dayume Phone #

o




