2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P96000012741

1. Entity Name

CLYDES COTTAGES INC.

Principal Flace of Business

3927 CYRSTAL SPRINGS RD
ZEPHYRHILLS FL 33541

Mailing Address

3927 CYRSTAL SPRINGS RD
ZEPHYRHILLS FL 33541

2. Principal Place of Business

3. Mailing Address

FILED
Apr 25, 2005 8:00 am
ecretary of State

04-25-2005 90230 040 ***150.00

T

MONZON, FRANK
3927 CYRSTAL SPRINGS RD
ZEPHYRHILLS FL 33541

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FE| Number Applied For
NO-T APPLICABLE Not Applicable
b (1 C ..
Zip Country e ountry.. 5. Certficate of Staws Desired O $8'75 Afdc!monal
Fee Required
€. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent ~ T T
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

. SIGNATURE

Signsture, typad of annled narme of registared ageni and

e f applcabla.

(NOTE Registered Agenl signalure required whan reimsiating)

Trust Fund Contribution.

9. Election Campaign Financing

d

$5.00 May Be

Added to Fees

: CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE C [ petete TITLE 1 change  [] Additien
NAME . |MONZON, CHERYL L RAME
STREET ADDRESS | 3927 CRYSTAL SPRINGS, ROAD STREEF ADDRESS
CITY-ST-21P ZEPHYRHIL FL 33541 CITY-51-21P
THLE O Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZP _ CITY-5T-7IF
TiLE [T Delete TILE - [ change [ Addition ™
NAME NAME
SIRETADDRESS |~~~ — o T W STREEVAUDHESS -} - —_— ——— —-—
cITy-st-7p CITY-S1-2P
THLE O oetete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2P
TITLE 7 Delets THLE [J Change  T_T Aodition
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-S1-7IP CITY-$T- 2P
TNLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-51-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered to execute this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone ¥




