2004 FOR PROFIT CORPORATION
\ ANNUAL REPORT

1. Entity Name

COTTAGE FURNITURE INC

DOCUMENT # P03000044405

Principal Prace: of Business

138 PLANTATION BLVD
ISLAMORADA! FL 33036

Malling Address

138 PLANTATION BLVD

ISLAMORADA, FL 33036

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 15, 2004 8:00 am
Secretary of State

01-15-2004 20006 026 ***150.00

LAEC R AR A A RV}

WA AR A

I%_LAMORADA, FL 33036

¢
r

01122004 Chg-P CR2E034 {10/03})
City & State’ City & State 4. FEI Number Applied For
€1~ O 3210 Not Applicable
'Zip Country Zip Country o i $8.75 Additional
. 8. Ceriificate of Staus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
e e e e e | Neme e e en o — |

WINSLOW,! DOROTHY J —
138 PLANTA'”ON BLVD Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above n
the obligations of registered agent.

SIGNATURE

amed entity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

?bnmie. typed or printed neme of registered apent ang ttke if applicabla

(NOTE: Registered Agsnt signature requirec when renstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
: |

9. Election Campaign Financing
Trust Fung Contribution:

$5.00 may e
Added to Fees

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

TmE |P [ Delete TILE [ Change 'D Additian
NAME .W!NSLOW, DOROTHY & NAME

STREET ADDRESS |138 PLANTATION BLVD - STREET ADDRESS

CTY-ST-2P ISLAMORADA, FL 33036 GiTy-S1-2P

TME [ Delete TRE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-51-2P .
TITLE O petete TIMLE g change ] Audition
NAME NAME

_STREETADDRESS. |, oo e o = G e e meen aee [ GTREET ADDRESS - | - e e e e T T 27T o e -
CITY-57-ZP Chy-ST-ZP :

TALE 3 velete e [JChange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7P CITY-§T-ZP

TILE [ pelee TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2° CITYASI-2P

TITLE [ Detete TIE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2P Cy-ST-29 .

changed, or ont an attachment with an address, with

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119. 07%
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal e
of the corpdration o the recetver or trustee empowered, ta execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

other like empowered.

)i). Florida Statutes. | furthers certify that the information
ect as if made under oath, that 1 am an officer or director

SIG NATlil RE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phore #




