2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am

DOCUMENT # P03000002431

1. Entity Name

COTTAGES TO CASTLES, INC.

Secretary of State

03-01-2004 90029 004 ***150.00

Principal Place of Business

31540 SOARING HAWK LANE
SORRENTO, FL 32776

Mailing Address

31540 SOARING HAWK LANE
SORRENTO, FL 32776

2. Principal Mace of Business

TS W, 13Y Stveet

3. Mailing Address

s W.

ISt Street

A O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

02262004  ChgP CR2E034 (10/03}

City & Sipte City & Sate 4. FEI Number Applied For
Sonzn‘?b(d L 50!\?5( Cp PL- gl-6ra505 Not Applicable
3307 |Us 2201 |UE o ommemnorsmeesres O 310 Here

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STRIBLING,-LISA _
~|=g4 £, y e st s s c e Lmmem oo — o o] Sireet Address (PLO. Box Number is Not Acceptable) - T - T ot m e ofee
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agert, ot both, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typod of printod name of registerod agent and title if oppficohic. ({NOTE: Rogstered Agent signowre requined when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
I
Afton Ihoy S04 P ol e £950.00 Trust Fund Comrbution. ] Added fo Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 1 Detete TINE : ﬂt'.hange [ Addition
NAME STRIBLING, LISA NAME
STREET ADDRESS | 31540 SOARING HAWK LANE seraooess |QEERD S W, (18t Street
CIV-ST-7P | SORRENTO, FL 32746 CAY-57-7P Sardord |, AL 32711
TILE [ Detete TLE [JChange  [] Addifion
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-71 CIY-S1-7%
TIFLE O pelete TIRLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
B -"ﬂf > : TS s el R ;D'Delele- - . TmE - - - - — - D (ihange_ I:]Addition -—
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI1-7IP CiTt-ST-2P
ul3 3 betele TLE [IcChange [ Addition
NAME NAME
SEREET ADDRESS STREET ADURESS
CIFY-ST-ZIP CITY-ST-77
HNE [ Delete TTLE Ochenge [ Addition
CITY-§1-7P T s CITY-ST-ZP

12.- ' hereby certi

l'K‘tfaat the information supplied with this filing doas not qualify for the exernption stated in Section 1 19.0‘31}'
.. indicatéd on this repon or supptemental report is true and accurate and that my signature shall have the same legal effec! as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required b

3)i}, Plorida Statutes. | further cerlify that the information
y Chapter 807, Rlorida Statutes; and that my name appears in Block 10 or Block 11 if

-..cjlanag?‘_dfér_ i)_n an fl_tac mpstugh anaddress with all other like empowered. ) ‘
sianature: (P4 LSO Stfiblin A-27-09  gpravkassr
w HE AND '3;:' PRINTED NAME OF SIGRING OFFICER OR THRECTOR — Oste Daytima Phaone 4




