FILED
2008 PO ANNUAL REPORT T o Feb 07, 2005 8:00 am

DOCUMENT # P03000002431 < - Secretary of State
1. Eniity Name 02-07-2005 90075 016 ***150.00
COTTAGES TO CASTLES, INC.
Principal Place of Business Mailing Address
T15W. 15T ST, 715W. 18T ST.
SANFORD, FL 32771 SANFORD, FL 32771 4 0 0 1 4 5 35
Suite, Apt. #, eto. Suite, Apt. &, etc- 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
81-0589505 Not Applicable
Zp Country ap Country 5. Certificate of Status Desires~ []  $9+7 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
-STRIBLING, LISA- —— : - = —@ *(PO B' N' — - . -
—31540-SOARING HAWICANE reet Address (P.O. Box Nurpber is Mot Accepiable)
“SORRENFO-FL-92715 AW TR Stree -
City | 2Zip,God
SAndpd FL | *%%97)
8, The above na my submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligg
SIGNA (.hpf&r bllﬂﬂ 2-1-05~
W , typod ar printod numc B‘mm agunt ond tc d epphcable. {NTE: Rogiizrcd Alont Sgnakire foquimd whion ronaiotng) DATE
FILE.NOWIL Is 315() 9. Election Campaign Financing $5.00 May Be
After May t; Fee will be $550.00 Trust Fund Contnbution. [0  Added to Feas
10, OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Detete TME {Jcrange ] Addition
NAE STRIBLING, LISA NAME
STREETADDRESS | 715 W 1ST ST/ STREET ADORESS
cTY-5T-2¢ [ SANFORD, FL 32771 Civy-si-ap
TLE 1 pelete T O Change [ Additien
NME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
e [ pelete T O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7% T - *Cmy-ST-1P - - -
TLE O elete TITLE Ochange [ Adition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-21F
T O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 . CITY-ST-2P
e T 0O Detete THLE O chenge [ Addition
NME L NAME
STREET ADGNESS STREET ADDIESS .
cm-si-me T T ' C Cay-51- 2P ' ' ) ’ )
12."'hereBy certt that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd en this fepon or supplemental report s true and accurate and that my signatufe shall have the same legal effect as It made under cath; that | am an officer or director
of the comoration or tha recgiver or frustee empowered to execute this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach & with an address, with all other like empowered.
SIGNATUR iblin 4 3-1-05 40738438y
PRINTED NAME OF SIGNING OFF ICER DR DIRECTOR Daytma Phane ¢




