FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

A ANNUAL REPORT Secretary of State

DOCUMENT # F47426 03-21-2005 90089 034 ***158.75
1. Entity Name
MANOR COTTAGE FARMS LTD., INC.
Principal Place of Business Mailing Address
2213 E ATLANTIC BLVD 2213 E ATLANTIC BLVD
SUITE C SUITEC 20022753
POMPANO BEACH, FL 33062-5209 POMPANO BEACH, FL 33062-5209
e e ARIANADER I ERERRRAAERATION
Suite, Apt, #, ste. Suits, Apt. #, etc. 01202005 Chg-P CR2E034 (10/03)
City & Staie City & Stale - | . FEIMumpar T TAppiied For
NOT APPLICABLE 3 Not Applicable
Zip Couniry Zip Couniry : 5. Certificate ¢! Status Desired E!/ ?ese'gg l?:f;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
DUNNING, ROGER
EZ ACCOUNTING Slrael Addrass (P.0. Box Number is Not Acceptable)
2213 EAST ATLANTIC BLVD

PCMPANO BEACH, FL 33062-5209

Cily FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office ot regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sgnatury, typed of Dried Nama ol registured agent and hile if apphcable. {NOTE: Rugistorad Aghint signaluge 1eguned when rainstatng) DATE
. FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be .
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP 3 Delese THE [ Change [ Addition
NAME DUNNING, ROGER NAME
STREET ADORESS | 2213 E ATLANTIC BLVD . STREET ADORESS
ov-sT-zP FPOMPANO BEACH, FL 33062 ~ T ’ CHY-ST- P .
IHLE D [ Delete RLE [Jchange [ Addition
NAME DUNNING, URSULA NAME
STREET ADORESS | 2213 E ATLANTIC BLVD STREET ADORESS
ony-st-21e POMPANO BEACH, FL 33062 CITY-87.71P
TITE ) 3 Detete TiTLE [ change 7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze CITY- 1.2 )
VITLE O Delete TE (I Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CTY-51-21P Lt city-§i-ap
1ITLE O velete. TiILE [Cdchange 7 Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CIfy-S1-2P . . CiTy-§T-29
e [ Delete gt . [ Change [ Addition
NAME HAME
SYREET AIMRESS STREET ANDRFSS
CITY-S1-2P CITY-8T-21P

12, | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3(), Florida Statutes. | furthar 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 il mada under oath: that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- ————r —— - -

SIGNATURE: A /Wﬂ/ 3./§.07 986546288

SIGUATURE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Dais Dayiima Phore #




