2005 FOR PROFIT CORPORATION

FILED
May 10, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L65291

t. Entity Name

CLASSIC COTTAGES, INC.

‘Secretary of State

Principal Place of Business

625 HWY 98 EAST, SUITE 6
DESTIN, FL 32541

o Maifiné Addiress

POST OFFICE BOX 5178
DESTIN, FL 32540

DO NOT WRITE IN THIS SPACE

CR AV EEAM DRI

05052005 No Chg-P CR2E034 {(10/03)
4. FEl Number Applied For
59-3028179 Not Applicatle
5. Certificate of Stalus Desired O §8.75 Adational

Fea Required

6. Name and Address of Current Registered Agent

PRESCOTT, MABEL R.
625 HWY. 98 EAST.
SUITE S _
DESTIN, FL. 32541

" DO NOT WRITE

R A o e e TR T iaa T

IN THIS SPACE

8. The above named entity submits this sfatément fof the purpose of clianging its registered office or reglsiered agent, aor both, In the State of Florida. tam familiar with, and accept

the: obligations of registered agent.

SIGNATURE

Signatwre, ypad or printed name of ragisiered agent 2ad thle f apphicable,

" (NOTE Registered Agen signature rgquired when reinstariig) -

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWN! FEE IS $550.00
Due by September 7, 2005

%$5.00 may Be
Added to Foes

P | i W B P ]

10. OFFICERS AND DIRECTORS j

e o) - e ae mm e Can v an e
NAME PRESCCOTT, MABEL R.
STREET ADDAESS | 87 BARRACUDA ST
ITY-8T-2P DESTIN, FL

TILE
NAME
STREET ADDRESS —
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
LITY.S7-2P

TTE

NAME

STRECT ADDRESS
CITY-ST1-2P

TILE

NAME

STRECT ADDRESS
CrTy-ST-2P

TIMLE

HAME

STREET ADDRESS
ClTy-57-2P

UODDNBE535A

—
AT J.U"’U&"Sﬁﬂﬂﬁ i i&ﬁa hing

00 NOT wWRITE
N THIS SPACE

12. | horetsy certify that the information supplied withs this filing does rot qualily far the exemption staled in Section 119.07(3)0), Floida Siatules. ] fusther cerify tha the Information
indicaled on this repart or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that 1am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

b 2 teeanoft

changed, or on an aitachment with an fh all other lik owered.

0T AMAY

0DIOR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Cate Daytime Phone §

Slo-os



