2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022458 STT | Apr 15,2005 08:00 AM
1. Enity Name L ' Secretary of State
THE COTTAGE FRAMER, INC.

Principal Place of Business . L Eﬂailing Addrass
4701 S GATOR [OOP . 4701 5§ GATOR LOOP

RS, S, VTR ST

2. Principal Place of Business i 3. Mailing Address
Suite, Apt ¥, etc ) T Suite, Apl. #, e1C. 15t MCORE CR2E034 {10104)
City 6. Grate — City & State 4. FEI Number Applied For
61-1408261 Not Applicabie
Zp Country Zp Country 5. Ceriificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Namg and Address of New Registered Agent
il B g ' ] Name

LARGAY, HARRY W ; -

4701 S GATOR LOOP Street Address (P.0. Box Number is Not Acceptable)

HOMOSASSA FL 34448 . . —

City - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office o registered agent, ar both, in the State of Florida 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd o prmiled name of ragislated eger ind 1l f eppheskle THOTE. Ragistarad Agart sgnaturs requird when reinstating’ . . . T DATE

'FILE NOW1!! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added 1o Fees

10. ~ 7 OFFICERS AND DIRECTORS I EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O elete me T ehange [ Addition
NAME LARGAY, ERIKA A NAME o nannG Tj‘ﬁgg

CIREET ADDRESS 4701 8. GATOR LOOP STRFET ADDRECS Ut},-ﬁ‘lgﬂ* ngsbrﬁ G400 150,00

Gitv-5T-2p | HOMOSASSA FL 34448 f cnvestap

e v B ) T Detete T unr Clchange  [J Additien
NAME LARGAY, HARRY NAME

STRECT ADDRESS (4707 . EATON LOOP ' STREET ADDRESS

21Ty~ S1-2IP HOMOSASSA FL 34448 Uly-51.28

WILE I - O pelete (il ’ ) change L Addition
NAME HARE

SIREET ADDRESS SIREET ADDBESS

CIiY-ST- P - - Civ 57 2IP

THLE S l Vij-Delete' ning ' [Jthange [ Addition
NAME HARE

STREET ADURESS STREET ADDRESS

CITY-S1-4IP LIty 5. 21

e T ' T " 7 peiets i - ] Change [ Addition
HAME NAKE

SiRELT ADDRESS 1ML T ADDRESS

CITY-51-7IF Oty -Si-2P

i o ' [ Delete e ' T Change 1 Addiion
NAME NARE

STREET ANDRESS STREE] ADDRESS

CITY-8T-2IP Cilr- 51 2F

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptich stated in Section 119.07(3)(), Florida Statutes | further certily that the information
indicated on this report or supplemental report is fue and accurate and that my signature shal! have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustse empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachment with an address, With all other Tke empowered,

El

SIGNATURE: U [ wra yerof 3527956599

GN ruln PE B NAME OF SIGNING OFFICER DR BIRECTOR j ~ Date Deyirme Prone #

—_—



