2005 FOR PROFIT CORPORATION

ANNUAL R

EPORT (AR)

DOCUMENT # F§4QDQ'005253 3

1. Entity Name
SOUTHERN COTTAGE COMPANY

.

Principal Place of Businass

237 MAGNOLIA STREET  ~
%NTA ROSA BEACH FL. 32459

* Mailing Aderess

54 NIGHT CAP 8T
LSjéNTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, elc.

FILED
Mar 17, 2005 08:00 AM
Secretary of State

W

JI

Il NI

Il

- 15t MOORE CR2E034 (10/04)
City & State — City & State 4, FE| Number Applied For
58-2124938 Not Applicable
Zip Courtry dp Ceuntry 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registered Agent

DEAN, BOB W
237 MAGNOLIA ST.

SANTA ROSA BEACH FL 32459

MName

Street Adciress (P.O. Box Number is Not Accepiable)

City

FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registeted office of registered agent, or both, in the State of Florida, | am farnifiar with, and accept

the obfigations of regisiered agent.

SIGNATURE _MW‘
Signeture, lypad of printed namp of jagrstefT agen) and e appicable

(NOTE ﬁsgr:tered Agant signature reguirad when reinstating)

2
TDATE

FILE NOW!) FEE IS §150.00

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

e ——

$5.00 mayBe
Added to Feas

9. Election Campaign Financj
Trust Fund Contribution,

10. _ CFFICERS AND DIRECTORS N KR ADDITIONS/CHANGES TO OFFICERS AD DIRECTORS IN 11

THLE P T O Delets TTF - 1 Changs £ Addition
NAME DEAN, BOBW HAME

STRIET ADDRESS {237 MAGNOLIA ST. STREET ADNRESS

Ciry.ST-2IP SANTA ROSA BEACH FL 32459 eIy s1-7p

e T T "Dioee TMF [Jchange 1 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIvy-S1-2P CITY-51- 2F

i - . Tloelete  § e [ Ghenge L Addikon
NAME NAME

STRCET ADDRESS STREET ADRRESS

CITY-S1-2P A G- ST- 7P

TILE N - "0 Delete mr ) [JChange [ Addition
NAME NAME &t [9“ [[785%?5

STREET ADGRESS SIREF | ADDRESS 03/ 177058 ~010 155,00

CITY-57-219 CiT¥.s1-7P

TRE - i o Closte  F mie Clchange [ Addition
NAME NAME

SIREET ADDRESS STRLET ADBRESS

CITY. ST- 7 CHY.5T-7P

e ’ "] elete P I Change ] Aduion
NAME WAME

STACET ADDRESS SIRFLT ADDRESS

tysze | cny Sr-zip

12. | hereby certimtha't' the information supplied with this fiing does not qualify for the exemption stated in Section 119,07(3)(0), Florida Statutes. | further certify that the infermaton
i

indicatad on

5 repart or suphlemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

of the corporation or the receiver or trusiee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

URE AND TYPED DR P!

@ OFFICER ORDIRECTOR

£ 5




