2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 15, 2004 8:00 am

DOCUMENT # P96000018523 Secretary of State
1. Entity N
ity Tlome 03-15-2004 90021 025 ***150.00
ARBOR COTTAGE, INC.
Principat Place of Business Mailing Address
315 - 10TH AVE SO 315 - 10TH AVE SO JL
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 5 4 U 1 8 8 d b
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Numper Applied For
’ 65-0658033 Not Applicable
Zp Country zp Coudiry 5. Certificate of Status Desired | Ei_;fqlﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ol e i e e e = - Name, ... . . _ e . - — —~.
??O%Ngﬂgﬂ-gzi_éo&%%ﬂ\ ' Street Address (P.O. Box Number is Not Acceptable} -
PONTE VEDRA BEACH FL 32082
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 Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
. Signature lypewmﬂ titie 1f apphicable. {NOTE: Registared Agent sigrature required when remstating) DATE
e ™8 Election Campaign Financing . $5.00 May Bo
Trust Fund Contribution. £ Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ patete TITLE [ cChange [ Addition
NAME BORNMILLER, JOANNA NAME
STREET ADDRESS | 1502 BIRKDALE LANE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TITLE D T Delete TIME [J Change ] Acdition
MAME BORNMILLER, WILBUR R NAME
STREET ADDRESS | 1502 BIRKDALE LANE STREET ADDRESS
CITY-§1-21P PONTE VEDRA BEACH FL 32082 CiTY-ST-2P
TLE . [ Delete TITLE ' [ change [ Addition
-—-,——-.—~NAM{- bt [ et e e, . T —_— . R A = = * NAME™ — T et e e e e —— - p—— e T A el -
STREET ADDRESS STREET ADGRESS
CRY-ST-2IP CITY-ST-2IP
e - 3 petese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2IP
e [ Detete TOTLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TMLE [ Detete TE [ Change  [3 Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-§%-21P CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplemental reporl is true and accurate and that my signature shail have the same legal effect as if made under ocath: that 1 2am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
\ changed, or cn an attach with an address, with all otper likg empowered. i .
\ - J 39 Bz
SIGNATURE: Joannx eV M IL

/ﬁénuuns AND TYPED QR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




