2005 FOR PROFIT CORPORATION FILED

___ANNUAL REPORT S Apr 07,2005 08:00 AM
DOCUMENT # G14179 e AT Secretary of State

1. Entlty Name
COTRY, INC. - _

Principal Place of Business Mailing Address

1824 JACK POINT LN " PO BOX 926
BOCA GRAND, FL 33921  US BOCA GRANDE, FL 33921-0926 US

e

03272005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py AppiedTor

59-2226456 Nat Applicable
" $8.75 Additional
5. Certificate of Status Desired O Fee Roquired

8. Name'gwn_d Address of Gurrant‘ﬁej!itér;d Agent — _ -

yﬁgmvrr;ggggzﬁg?w : DO NOT WRITE
BOCA GRANDE, FL, FL 33921 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regi_s-:c_erec! office or registered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registered agent

SIGNATURE R e e . . _
Signausre, yped of printad name of registared agant and dﬁg ¥ applicakle. . . _(I'\!OTE.. ﬁenistore:: A‘;‘,em sigrature reguired when reinslating) . DATE
FILE NOW!! FEE IS $150.00 8. Election Campaigr: Financing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  Addedto Fees
10,  GFRICERS AND DIRECTORS T '
TME P
MAME MAGRATTEN, GREG J )
STREET ADDRESS | P.O. BOX 926
Crry. 57-2P BOCA GRANDE, FL L ) _ 7 UDBE}HBEBG?Q1
e s D407 /0580002003 150,00
NAME BROOKS, MAGRATTEN 070580002003 150,00

STREET ADDRESS | PO BOX 928
Ciry-ST-2P BOCA GRANDE,FL. ;

TINE VP
NAME MAGRATTEN, DOROTHY

PO.928
e BOCA GRANDE, FL 33821 o DO NOT WRITE

. IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TLE

NAME

STAEET ADDRESS
CITY.ST-2IP

TITLE

RAME

STREET ADDRESS
CITY-5T-2IP

12, | hereby certi&v“thax the information suppiied with this ﬁling does not qualify for the exemption Stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informiation
indicated on this teport or supplemenial report is true and accurate and that rmy signature shall have the same legal eftect as if made under oath, that [ am an officer or director
of the corparation or the rgepiver or trustee empawered (o execute this report as réquired by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Blagk 11§

changed, ar an 2n attac nt with an address, with all other like empowered.

SIGNATURE: INTED NAME OF MW;FgHUﬂ;QEéOR z; MAJ(ATTEMM‘ Oli_

Qagtinke Prane #




