2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # P03000112912

1, Entity Nama

ALACHUA COTTAGE RENTALS, INC.

04-16-2004 90042 031 ***150.00

Principal Place of Business

PO BOX 9%
ALACHUA, FL 32616

Mailing Address

PO BOX 991
ALACHUA, FL 32616

14003170

AlKihoa £ P8 Be aa)

AL TRRIAUAR TSRO

S&;ile. ARt #, ete. ,Suite, Apt. #, etc.

04052004 _Chg-P . CR2E034 (10/03)
ly & State City & State 4. FEI Number Applied For
e . Alac A8 O30T [iasmierse
£i C Zi b iti
BIE c l é Y ¥ I ) [ 1 5. Certificate of Status Desired O 58-75 Add'"onal
2.{ ": Fee Required
o - 6. Name and Address of Current Registered Agent  * 7. Name and Address of New Registered Agent
- Name ™ = =~ B e O P

AKEL, DANIEL D
ONE INDEPENDENT DRIVE SUITE 2301
JACKSONVILLE, FL 32202

v |

Street Address (P.O. Box Number s Not Acceptable)

City

FL | Zip Code

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, lypsd or ponted name of regisiered ageny and ke if applicable,

(NOTE: Registared Agant signature requirec when rginglating)

| LDATE

FILE NOW!Il FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Gampaign Financing
Trust Fund Contribution.

E
$5.00 May Be -
Added to Feos

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TILE D O dulets WILE ‘ [ change [ Addition

NAME ROTHSEIDEN, PAUL NAME

STREET ADOAESS | PO BOX 991 STREET ADDRESS

CITY-§1-21P ALACHUA, FL 32616 CITY-SE-2IP

TMLE D [ Detete TITLE O change [ Addition

NAE ROTHSEIDEN, DIANNA KOSMAN HAME '

SIREET ADLRESS | PO BOX 991 SIREET ADDRESS .

CITY-51- 2P ALACHUA, FLL 32616 CATY-$1-2IP '

MLE T Delets ILE [Jchange [ Addition
| ame L ~ ) HAME N _o

STRELT ADDRESS ) T = T e i ST TE P PRI

CY-ST-2IP CITY-§T-20P )

TITLE O pelete TITLE [ Ghange £ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

TITLE ™ pelete TITLE [ Ghange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.S1- 21 CITY-S1-4IP .

PILE O Detets NLE . [ Adition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY- 5T-71P

12. | hereby certify that the Informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i,

Sy /12 /04 586 Y62 244,

with an address, with all other like empowered

[

changed, or on an attachm

SIGNATURE:

SIBNATYRE AND TYP

OR PRINTED NAME GF SIGNING OFFICER QN DIRECYOA

Date Daylime Phone #



