2005 FOR PROF I'I'RCEO%I;‘(_)‘_RATION FILED
.ANNUAL REP ~ Jan 29, 2005 08:00 AM

DOCUMENT # V17286 Secretary of State

1. Entity Name
LOLLY POP & DOT CLOWN COMPANY, INC.

Principal Place of Business Maiing Address

1387 SE 3RD TERRACE 1381 SE 3RD TERRACE
POMPANG BEACH, FL 33080 S POMPANO BEACH, FL 33060 US

LRI AR RARTRARH AR

01272005  No Chg-P CAZE034 (10703)

. DO NOT WRITE IN THIS SPACE e —

65-0318442 Net Applicable

O $8.75 adatona
Fee Required

§. Certificate of Stalus Desired

©. Nams and Address of Currert Registered Agent

CARIGNAN, DEBBIE ANN Do NOT WR'TE

1381 SE 3RD TERR,

POMPANO BEACH, FL 33060 IN THIS SPACE

8. The above named ertity submits this statement for the purposa of changing its registerad offics or re;;i;t;ared agent, or hoth, in the State of Florida, 1am familiar with, and a&cept
the obligaticns of registared agent.

SIGNATURE
Hgnatuse, typed o prictod name of ragriierad agent and tite d applicabls. {NCTE: Asgistared Agent signatura required when tenglating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution, [0 Addedto Fees
10. OFFICERS AND DIRECTORS | - T
TRE PD
NAME CARIGNAN, DOUGLAS H. ) -

STREETADDRESS | 1381 SE 3RD TERRACE

oM. STZP | POMPANO BEAGH, FL UO00002a03571

01/25/05-B0034-025 150,00

TE §TD
NAME CARIGNAN, DEBBIE ANN
STREETADDRESS | 1384 SE 3RD TERRACE

ciry-67-21 POMPANO BEACH, FL . U

TIMLE
NAME

s o DO NOT WRITE

e | | IN THIS SPACE

NAME
STREET ADDRESS
Crry-sT-2ZIF

TIMLE
NAME
STREET ADDRESS
LIy -ST-2IP . -

TE

NAME

STAEET ALDRESS
CITY-ST-21P

12. | hereby cerlity that the information &J{;ﬁ:liad with this Fs(ing does not qualify for the exempticn stated in Section 119.W§f3)(0. Florida Statutes. | further cartify that the infarmation
indicated on thig report or supplemendal report i¢ true and aceurate and that rmy signature shall have the same legal effact as i made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, or on an attachmant with an ggddress, with all other like empowered, -

€

SIGNATURE: ﬁa‘/r/l -3 §: Q-8 -ovHL

SIANATUAR AND 'TYPED OR PRINTED NAME OF SIGNING OFFICER @mon Caytima Phone #

3




