2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 27,2005 8:00 am

DOCUMENT # P00000003244 ecretary of State

1. Entity Name *
ISLAMORADA COTTAGES, INC. 04-27-2005 90397 001 *1,800.00

Principal Place of Business Mailing Address
319 CLEMATIS STREET 3540 FOREST HILL BLVD #203 DOVALUVVX
702 WEST PALM BEACH, FL 33406

WEST PALM BEACH, FL 33401

s rr T v TR
2540 Forect thil lud .
5"%‘1‘2’; ete. Suite. ApL. #. ete. 04202005  Chg-P CR2E034 (10/03)
City & Slale City & Stala 4. FEl Number Applied For
UOR o Beadh e 58-2516249 Not Applicable
Zp’?)‘b\\. oL Cotglrj( N Zip Country 6. Certificate of Status Desired [} g‘g‘g;jqa:’:;"‘ma'
6. Name and Address of Current Registerad Agant 7. Nama and Address of New Hegistered Agent
. Name
DENTRY, DEBORAH A _
3540 FOREST HILL BLVD #203 Street Address {P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406
City FL Zip Coda

8. The above named entily submils this siatement for the purpose of changing its registered office or regislerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printad name of regetered agant and tale 4 apphcabya. [NOTE: Regmstered Agenl signaiure required when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TI7LE VPST 77 Delete THLE [ Change  [J Addition
NAME DENTRY, DEBORAH A NAME
STREET ADDRESS | 3540 FOREST HiLL BLVD #203 STREET ADDRESS
CITY-S8T-7IP WEST PALM BEACH, FL 33409 CITY-$T-21P
TITLE P O pelete THILE KEHaﬂge ] Addition
NAME HEATON, GEORGE W HAME
STREET ADDESS | 319 CLEMATIS STREET #702 smeETaoess | 2SS M OcTande BIJo
CNY-S1-ZP | WEST PALM BEACH, FL 33401 : ovsize | Shnoeg. B land I 3r4od
THLE O Delese TE = (] Change [T Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME O petete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-$T-2IP
L 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CHY-S1-7IP

12. | hereby cerﬁ[x that the information supplied with this filing does not qualify for the exemption stated in Seclion 1 '.9.0753)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowared to oxacute This report as reguired by Chaplor 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered, .

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME O

NG'OFFICER OR MRECTOR Daytrme Phona ¥



