2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Feb 25, 2004 8:00 am
DOCUMENT # H78587 : Secretary of State

1. Entity Name
X3
THE COTTAGE WORKS, INC. 02-25-2004 90038 008 150.00

Principal Place of Business Mailing Address
725N 14TH STREET _zensmsrmee 0. BXK /5T
L 34748 L LEESBURG-FL24748
us " }8 us zec  tland Fark ~
< Ty,

’Z;lé N. 1Y # <t B0 Box ¢ g

Su;te Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 -”03

City & State City & State 4, FEI Number Applied For
LELS BW, /fd/ FRUNTLAND )Q?)fi{ fé./ 59-2602758 Not Applicable

th Country Zip Country " ) $8.75 Additional

7S/g [/CS ﬁ' 39/73/ s A 5. Certificate of Status Cesired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FARRELL MARGARET H. ‘
5140 S.E. 18TH STREET Sireet Address {P.O. Box Number is Ngt Acceptable)
OCALA FL 34471

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obiigations of registered agant.

SIGNATURE
Signatura. typed or prnted name of registered agen! and titie il apphcante, (NOTE: Regtered Agen! signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Fees
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O petete TME [ Change  [3 Addition
NAME FARRELL, MARGARET H. NAME
STREET ADDRESS {5140 S.E. 18TH STREET STREET ADDRESS
CITY-ST-2IP OCALA FL J cy-si-zp
TNE ST [ petete TIME ) 3 Change  [73 Addhion
NAME JEFFERS, BRENDA L. NAME
STREET ADDRESS | 308 RQSE AVE STREET ADDRESS
CY-S7-2IP FRUITLAND PARK FL 34731 CITY-ST-2IP
TITLE O petete TIMLE [ change [ Addition

CMAME o | .. - ) . B - — - . — e —

STREET ADDAESS STREET ADDRESS
GHTY- ST- 2P CITY-ST-2IP
TITLE [ elete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CiTY-ST-2IP
TLE O Delete TITLE [ Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P
T O cetete TIMLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corpoeration 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 171 i
changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE: M (74704”,&. Z-/8 -0 G2 - 7}?-/3/7

SIGNATURE AND '@ED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTOR Date Daytwme Phane #




