2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2005 8:00 am
Secretary of State

DOCUMENT # P02000095752

1. Entity Name

COTTAGE IN THE SUN FURNITURE, INC.

02-16-2005 90018 015 ***150.00

Principal Place of Business

425 CANDLEWOOD LN
NAPLES, FL 34110

Mailing Address

425 CANDLEWOOD LN
NAPLES, FL 34110

40018336

2. Principal Place of Buginess

3. Mailing Address

0RO

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
27-0027383 Not Appticable
Zip o Country . Zp Country ] 5. Ceryficate of Status Desired - -..J $8.75 Additional
Fee Required -
6. Nama and Address of Curvent Registered Agent 7. Name and Address of Now Registered Agent
Name
LENNERTZ, SUSAN
425 CANDLEWOOD LANE Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34110

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flprida. 1 am familiar with, and accept
the cbligaticns of registered agent.

sl GNATURE_-_SMM

Ao’

2-1—0%

Siynature, typed or printed et rognstergd agent and e i a#hlu

{NOTE: Hag slored Aganl signature required when reinstating)

DATE

FILE NOW1l! FEE IS $150.00
Aftor May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

L

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE o -

. O oo i ermertz.  Susan NG Chane 0] s
NAME LENNERTZ, SUSAN HAMEF Mmss

STREET ADDRESS | 49 ERIE DRIVE STREET ADDRESS 42,5 Ca.uALn.\ooal LA

oiv-sT-2¢ | NAPLES, FL 34110 CITY-ST-2P L 34110

TIHE D 0 Detete WILE IX:hange [T Addition
TOAME LENNERTZ, REID HAME u“m*?" “E\A

STREFT ADDRESS | 49 ERIE DRIVE STREET ANDRESS m Cardiswood LA

CITY-ST- 2 NAPLES, FL 34110 oiry-s1-20 ﬂg.?‘éﬁl Fu 3VWo == 0000
ME = e = om = 4 moea = m - [ Deicte - ME - e = = « —-.[0.Change__ [T Addition_
HAME HAME

STREET ADDRESS STREET AUDRESS

CITY-8T-2 CiY-51-2iF

TILE 1 petete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

Cily-st-2p CITY-S1-2IP

TIME ) Delete TiME [ Change  E] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS i

ory-s1-7p CITY-1- 7P

TITLE [ petete TILE [ Change [ Addition
HAME MAME

STRFET ADORESS STREET ADDRESS

rY-§7-20 CTy-sT-2p

12. | hereby certily that the information supplied with this hl:ng does not gualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
accurats and thal my signature shall have the same iegal eftect as il made under oath; thal | am an officer or director
of the corperalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ceadit 2-(-05  239-248-34iS

indicated on this report or supplemental report is true an

changed, or on an allachment with an address, with all other |j

SIGNATURE:

empowered,

SIGNATURE AND TYPED QR PRINTE|

SEAe .
IAPE OF SIGNING orFlc?G»)nlaz&'ron

Daytrna Fhone #




