2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am

'DOCUMENT # Po000004s7se ecretary of State
1. E N
ity Nems 04-21-2004 90078 009 ***150.00
UNCLE MILT'S COTTAGES, INC.
Frincipal Place of Business Mailing Address
701 GULF BOULEVARD P.O. BOX 821
INDIAN ROCKS BEACH FL 33785 CLEARWATER FL 33757
T e TG BE R ERA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3165583 Mot Applicable
Zip Country : ap Countey 5. Cenificate of Status Desired a \gi‘ggl’;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s i —— e e A N e e e - e e o I s
?E;BNEE%E& RSEIE)ENE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756
City FL Zip Code

B. The above named entity submits this stateqpent for the purpose of changing its registered office or regislered agent, or both, in the State of Floriga. | am familiar with, and accept

the obllganons of rggistered agent. .
SIGNATUREX M“) % QDW wﬂe der 3/-:24‘/0(7/

S«gnalura typed or pnmed name of registered agent and fitis BDD'IC&G{' (NOTE: Ragls\ered Agent signaturg required when reingiamng) ATE
9. Clection Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P 3 Detete TITLE [ Change [ Addition
NAME SCHNEIDER, LEONARD NAME
STREET ADDRESS | 1428 REGAL ROAD STREET ADDRESS
civ-si-2p - |CLEARWATER FL 33756 CHTY-ST- 2P
e VP 1 Dalete TLE [3 Change [ Addition
HAME SCHNEIDER, DARLENE HAME
STREET ADDRESS | 1428 REGAL ROAD STREET ADDRESS
CITY-5T-2P CLEARWATER FL 33756 CITY-ST-2IP
TME - ] Delete TTLE - [JChange  [J Audition
HAME : .- AME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalete TITE : {JChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
MLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
Tie [ Delete TNLE [ Change [} Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-71R - CTY-ST-2P

! changed, or on an attachmw:irjj will
SIGNATURE: § - Dakswe Sunweivez, H42-8 ¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG DFFICER Ln uinzu jun Daylima Phona # J
|  SCNATUREANDTYPEDORPRINTEG NAMEGF SIGNINGUFFICERvraansurum = = - === -

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3X0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Il other like empowered




