2005 FOR PROFIT CORPORATION
___ANNUAL REPORT (AR)

DOCUMENT # P92000014766
1. Entity Name F ‘ L E. D
COUNTRY COTTAGES, INC.
05 MAY -6 MHI1I: 05
Principal Place of Business Mailing Address :Cl\[ TARY OF ST ;\:‘i L
2300 CORPORATE BLVD., NW 2300 CORPORATE BLVD #2365 TALY AHASSEE, FLORIDA
BOCA RATON FL 33431 LBJgCA RATON FL 33431
Suite, Apt. #, etc. Suile, Apt. # elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-0376873 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O E:'gesqlﬁf;;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I‘z(é'g(l)NN JSIT':-IBEA’YGTRAIL Street Address (P.O. Box Numﬁer is Not Acceptable)
SUITE 270

BOCA RATON FL 33431

City . FL Zip Code

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

SIGNATURE

Sgnature, typed of nrnled namae of legisterad agent and tide 1 apphicabls (NOTE Registaiad Agent quirad when ) DATE

FILE NOW!! FEE IS $150.00 . 8. Elaction Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 - pA.
Make Check Pa‘\’fable to Florida Department of State Trust Fund Contiution. L] Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE [ Change [ Addilion
NAME HYMAN, JOSEPH C. NAME
STREET ADDRESS | 1800 NE 114TH ST APT 2111 STREET ADDRESS
CiTY-51-2ip N. MIAMI FL CATY-ST-2IP
TITLE ST . [ Delete TITLE [ Change [ Addition
NAME GRAFF, PAULA NAME
STREET ADDRESS | 7115 AYRSHIRE LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-SI-2IP
TILE VP [ Delete TITE O change [ Addition
NAME PARKER, KAREN J NAME — gy F11 =g
SIREET ADDAESS | 3751 NE 5TH AVE. STREE 1 ADDRESS =OR05911 225
crv-s1-77 | BOCA RATON FL 33431 CITY-S1-21P 0RA6/05--01060--017 #5850, 00
TILE O Detete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2iP
TiTLE O elete TITLE . [ change (] Addition
RAME NAME
STREET ADDRESS STREEE ADDRESS
CiTy-$1-21P CITY-51-2IP
TLE O pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-s1-2P P CITY-S1-7P

12. | hereby certify that the information suppljed with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repart or supplementa¥teport /S Yue ang-apcurate 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 Bdstee empoyereg/Ao gxecute shis report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 10 or Block 11 if

changed, or on an attachment wi powered.
)(/; ex j/-pﬂmzé-fk S/f‘/gi SC-G 58 At

FIGNATURE AND TYPED ypymeu NAME OF SIGNING OFFICER DR DIRECTOR Data Daylane Phona #

SIGNATURE:

-




