FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000088043 04-30-2004 90388 008 ***150.00
1. Ent‘[ty Name
COZY CABINS OF BEECH MOUNTAIN, INC.
Principa! Place of Businass Mailing Address
22212 MONTROSE AVE 22212 MONTROSE AVE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
R v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232004 Chg-P GR2EQ34 (10/03)
City & State City & State 4. FEi Number V[ Applied For
Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired [ ﬁfe'gi :::?;ﬁ onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

——— S —_— e — —— e e |-Name — — e _

MATTHEW, JAMES R
22212 MONTROSE AVE Street Address (P.O. Box Number is Not Acceptakle)

PORT CHARLOTTE, FL 33952

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - i o . e ..
Sigrature, typed or printed name of registerad agent and hlla if applicable. (NOTE: Registerad Agent signature required when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. 8  AddedtoFees ~
10. L OFFICERS AND DIRECTORS 11. . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD- [ Deiste TIMLE [ Change  [1 Addition
NAME CONWAY, RICHARD NAME
STREET ADBRESS | P.O. BOX 494021 STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33949 CITY-ST- 2P
TITLE 7 Delete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p oY -§t-2P
TILE L3 Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITy-ST-2IP CiTy-ST-2iP
TINE [ pelete TITLE [ Change  [] Addition
NAME NANE
STREET ADBRESS SIREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE [ Detete TILE [JChange [ Addition
HAME NAME
STREET ALDRESS . .- STRFET ADDRESS PR
Ciry-51-2ip ' A e e feCy-sT-TR - - - S . .
TME.,.. - . e T 1] Detetes - TME sieoc ot 3 change [ Addition
NAME 1 - . ‘ - | E Ceilae
STREET ADDRESS o B 4 STREET ADDRESS
CITY-ST-2IP cony-st-7IP . N

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida S$tatutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered t0 exacute this repar as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachmept with an address, wi ther like empowered.
SIGNATURE: \o@c\-ﬂl 1% H-4-04  q4{~YS0S8T

SIGNATURE AND TYPED OR PRINTED NAME OF s@ma OFFICER OR DIRECTOR Daytima Phano A




