2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2005 8:00 am
Secretary of State

DOCUMENT # P02000109935

1. E

MOUNT DORA COTTAGES, INC.

ntity Name

(03-10-2005 90145 006 ***150.00

Principal Piace of Business

100
MT.

Mailing Address

P.0. BOX 1549
MOUNT DORA, FL 32756

0 W. 11TH AVE.
DORA, FL 32757

46030145

AR AR

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, efc. 02072005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

81-0610038 Not Applicable
Zip Country Zip Country 5. Conificate of Status Desred ~ [J  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agant
- - : TmimsT o=t ‘Name - - - - 1~

MARSHALL, WILLIAM T JR.

1000 W. 11TH AVE.
MT.

DCRA, FL. 32757

Streal Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

+ Signature, typed or printed name of registerad agent and tite If applicable.

{NOTE: Rugistered Agent signature required when rainstating) |

DATE

Aﬂer May 1, 2005 Fee will he $550.G00

FILE NOWIII FEE 1S 5150 00 e el
Trust Fund Centribution.

“-9.. Elaction Campaign Financing - ~-

T C B R

$5.00 MayBa—|- - o .o e RS S
Addaed ta Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

T o O Delete TIILE [ change {7 Addition
NAME MARSHALL, WILLIAM T JR. ' ) NAME s
STREET ADDRESS | 1000 W. 11TH AVE. STREET ADDRESS

CITY-ST-2IP MOUNT DORA, FL 32757 ury-sT-2P

TILE [ oelete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-~ST-2P CITY-ST-21P

TILE [ Delste TIE {Change [ Addition
NAME NAME

STREET ADDRESS [~ - - wme - . — . STREET ADDRESS . o _
QITY-ST-2IP CITY-§T-2If

THLE T pelete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

THLE 1 Delete e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-ST-2IP

TIE . [ Delete TIE [l Change  [J Addition
NAME.. e s - R Z . ‘.h e || 1R ) Tk iuenklaes 0 Cvae
STREETADDRESS |, | ) : STREET ADDRESS =t e : -
i O O Y S : i Fod s Lol CTY-ST-ZP T TTa !

12, | hereby certify that the information supplied with this filing does not qualify I'or the exemption stated in Sechon 119.07(3)(3), Florida Statutes. | further certify 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 if made ungar oath; tha | am an officer or director
of the corporation or the receiver or trustea empgowered (o execule this repon as raquired by Chapter 607, Florida Stajutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

changed, or on an attachment with an agdrassf with all othgr like empowergd.

¢

"\
V\

s/}

TRy YMOPRFGIER PUE OF SIGNING ?tﬂcen OR DIRECTOR
1

NAT

\

CT AN A
i LURIUA UU



