2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 01, 2005 8:00 am

Secretary of State

PgENEmEAENT # P9600001 8523 02-01-2005 90019 036 ***150.00
ARBOR COTTAGE, INC.
Principal Place of Business Maifing Address YuuuIILY
315 - 10TH AVE SO 315 - 10TH AVE SO
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 )
S — IR
-3l°5 i%A’r&S 315 (oth Yve S ‘
Suite. Apt. #, @tc. _ Suite, Apl. #, etc. 01112005 Chg-P CR2E034 (10/03}
City & State y u City & State . 4. FEI Number Applied For
?Sﬁ.:asom (e B&Q,, \rL TBELESOON | LLSg 1y YL 65-0658033 Not Appiicable
ZJ‘ DD. 250 C%“S't’)\, AL -% 2‘ 9\50 ; @’6\”3* ;s Certfficate of Status Desired [ ?i-gilﬁfed;m"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regis!erect Agent

=BORNMILLER AIOANNAS

[ NN

1502 BIRKDALE LANE

PONTE VEDRA BEACH, FL 32082

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue. lyped or printed name of regislered agent and fite il applicable.

{NOTE: Registered Agem signature requires when rainstating}

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be AN

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees /)
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIBEfTORS IN 11
s B O oelete TITLE o Change ] Addition
NAME BORNMILLER, JOANNA NAME H
STREET ADDRESS | 1502 BIRKDALE LANE STREET ADDRESS N
CITY-5T-2IP PONTE VEDRA BEACH, FL 32082 CITY -ST-2IP \
TITLE (B T Detete TITLE {7 Change  [] Addition
NAME BORNMILLER, WILBUR R NAME ’
STREET ADDRESS | 1502 BIRKDALE LANE- STREET ADDRESS _
CrTy- sT-2I PONTE VEDRA BEACH, FL 32082 CiTy-S7-2iP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIF¢-ST-ZIP CITY-ST-2IF
1 T O e {ITLE - : [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oY -§T- 28
TmLE 3 valete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Detete TITLE Change  [TJ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CTy-5T-7P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shali

of the corporatlon ar the receiver or trustee empowered 1o execule this report as required

changed, or on an a:tachmw:;wnh all athgr like empowered
SIGNATURE: g %@WW%Z&(/

ve the same legal effect as if made under cath; that | am an officer or direcior
by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Biock 1.1 if

"QQMNA@W miLL-

NATURE AND TYPED OR FRINTE(} NAME OF SiGNING OFFICER OR DIREGTOR

Dale

B 05

V

{)



