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2094 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

-

FILED
Feb 18, 2004 8:00 am

DOCUMENT # F94000006253

1. Entity Name

SQUTHERN COTTAGE COMPANY

Secretary of State

02-18-2004 90004 042 ***150.00

Principal Piace of Business

237 MAGNOLIA STREET 54 NIGHT CAP ST
SANTA ROSA BEACH FL 32459 SgNTA ROSA BEACH FL 32459
us U

Mailing Acdress

2. Principal Place of Businass 3. Mailing Address

[

I

i

Suite, Apt. #. etc.

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
58-2124938 Not Applicable
Zip Country op Country 5. Cenificate of Status Desired A $8'75 A_dditional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——m e e S e —— e i ez | NAME g S — i e e e R

DEAN, BOB W
237 MAGNOLIA 5T.

Street Address {P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City Zip Code

FL

cffice or registered agent, ot both in the State of Florida. | am familiar with, and accept

8. The above named entity submits this state t for the purpose of changing its registered
the oblzgauon%djﬂ
SIGNATURE ‘S-O @) N 7)651 ™

Shsraturdtybed or prnted name of :eg:stered agent and f tle appncabie

{NOTE. Reglsierecl Agent signature reguired when reingtatmg)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme P 7 Delete TILE [ Change  [J Addition

NAME DEAN, BOB W NAME

STREETADDRESS 237 MAGNOLIA ST. STREET ADDRESS

CITY-S1-ZIP SANTA ROSA BEACH FL 32459 CITY-51-2IP

TLE ST Ff]ﬁe[e TITLE [ Change (] Addition

NAME DEAN, PATL NAME

STREET ADDRESS | 237 MAGNOLIA STREET STREET ADDRESS

GITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-§7-2IF

THLE [ pelete THLE O Change [ Addition
" NAME Ty T T m e T e T s s R NAMET S T T e T s s — rm———

STREET ADDRESS STREET ADDRESS

cITy-s7-21P CITY-SI-2IP

T [ Delegte TITLE O Crange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-37-2IP

THLE 3 pelet= g [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-21p

TILE {1 peleie TE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P . CITY-ST- 2P

of the corporation o7 the receiver or lfustee empow

| other like empowered.

12. | nereby certify that the information suppiied with this fiting does not qualify for the exemption stated in Section 112.07(3Xi}, Fiorida 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 lega! effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

///m\

*/a’o‘}’ Py

changed, cr on an atW address,
SIGNATURE: | /GJ

CSIGRATURE AND TYPED OR PRINTED NAME OF SIGNING BFI

of DIHECTOR

Date Daytime Phcne #




