2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . FILED .

DOCUMENT # P26000083571 Feb 12, 2004 08:00 AM
1. Entity Name S
ecretary of State
CRITTER COTTAGE, INC. y
Prnncipal Place of Business ] — Mailing Address ] o
750 MORNINGSIDE DR 750 MORNINGSIDE DR
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
us us
i s [V
Suite, Apt #. €lc. Suite. Apt. #, eic. o MOORE CR2E034 {11/03) '
Chy & State City & State | a4 ol Number - Apolied For
) 65-0732464 . Net Applicable
Ze Caualry ap Country 5. Certificate of Status Deswred H | ?i'ggl lfi‘f:éﬁ""a'
6. Name and Address of Current Registered Agent - 7. Hame and ;Address of New Registered Agént
Name
;?OURJJ%’R?HGSSA[EED DRIVE Stireet Address (P.O-. B;I'zumi_)er is Not Acceptable) - —
ENGLEWOOD FL 34223 : . it
City -‘ o FL Zip 6066 o

B. The above narned entity subrnits this statement {or 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. B

SIGNATURE . - . e L. =
Sgnature, yped o printed name of registered agent and tite f appiicable [NOTE. Registered Agent Sigrature tegurad when einstatiog} A Dﬂ‘E
1 [ i
FILE NOW!! FEEIS $150.00 - (RN 8. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 - : Trust Fund Contribution. O Addedto Fess
Make Check Payable to Florida Depariment of State -
10, OFFCERS AND DIRECTORS | R LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 |
TILE 3] [T Dstete e [T change [ Addition
NAME YOQUNG, SUSAN D NAME
STREET ADDRESS | 750 MORNINGSIDE DR STREET ADDRESS ~ O Hodo0Gh4esee . e
oy-sT-2r | ENGLEWOOD FL 34223 - - fomrstoe Uy 13704-800053-008 150,00 7
TiLE 3 Delete ILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 7 o ) CITY-SF-2IP ] L
TTE [ Delete TMLE [ Change [ Addilion
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-5T-2P _ o CITY -57-2P ) ) ‘ B
TTLE [T celete TE [J Change [ Acdition
NAME HAME
STREET AQODAESS STREET ADDRESS
CITY-57-2P ) CITY-§T- 2P
TITLE  Delete TME [[] Change L Addition
NAME NAME
STREE! ADDRESS STREEY ADDRESS
Yy 57-ZP _ ary-§1-2P o
L [ elsle s [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-§T- 21 _ ) ’ CITY-ST-21P o B

12. { hereby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 1 19.07§3)(E), Florida Statutes. { further certify that the information
indicated on this repart or supplemental report is true and accurate and that my sfgnature shall have the same legal effect as if made under oath, that { am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 f
changed, or on an attachment with an acicdress, with all other fike empowerazi,

SIGNATURE: AT - . %&A\( o )
5IG RE AND TYPED OR PWE OF gaﬂm_ NG OFFICER QR DIRECTOR o Cate: Daytme P'm.e-a o .




