2005 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR) ) FILED

DOCUMENT # P96000083571 Feb 07, 2005 08:00 AM
1. Entiy Name Secretary of State
CRITTER COTTAGE, INC.
Principal Place of Business_t-"“ B ;/TaiIfng Address )
750 MORNINGSIDE DR ~ _ - 750 MORNINGSIDE DR
ENGLEWOOCD FL 34223 . e ~ENGLEWOOD FL 34223
us - us
S RGO
Suite, Apt. #, etc. _ = ?“T"" Suite, Apt, #, etC.- 18t MOORE CR2E034 (10“}4‘)
City & State = Ciy & State T 4. FE! Number ' Apphied For
o L ) o 65_9732464 Not Applicable
Z Country ap '7 Country 5. Certificate of Status Desired [t} fi'gfq::f:éﬁo“a]
6. Name arfd_,_Acfdress of Current Registered Agent B 7. Name and Address of New Hegistered Agent
MName
;%UmghlsﬁjaségEDDRIVE Strest Address (P.0. Box Number fs. Not Acceptable)
ENGLEWOOD FL 34223 = S
City - FL ij Code ]

8. The above named an'nty submns tms staterner for the purpose of changing I'I.S reglstered office or registered agent, or boLh in the State of Flarida. | am familiar with, and accept
the chligations of ragistered agent.

SIGNATURE

Sgnalue, typad & prrﬁd rams d lsglste!ed ﬂgaﬂt&rdhlle i} apphcadle (NOTE Ragisteraa Agant sigralue requited when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable o Flonda Department of State

9, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [ Added 1o Fees

10. ] OFFICERS AND DI ECTORS -1 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D [ Dbelete 1T [Z) change  [T] Addition
NAME YCUNG, SUSAN D NAME HOoODOR 17 201

STREET ADDRESS | 750 MORNINGSIDE DR ) SIREE ANDRESS [z [i?,. 1280 5:319 -04 150.00

GITY-SI-21P ENGLEWOOD&34223 o Cory-S1- 2P

e 1 Oelete N B [J Change [ Addition
NAME HAKE

SIFEET ADDRESS STREF : ADDRESS

CIY-ST- 24P ey ] . CITY-51-2P R
T L1 Delete e [ change  [] Addition
NAME NAME

STREEC ADDRESS STREET ADDRESS

CITY-51- 7P CITY-5T-2P B
HILE O Detete TILE [l change [ Addition
NAME u NAME

STREE! ADORESS STRLFT ADDRESS

CHY-5T-20 ] CITY-57-2P

il i Delete s [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -1-1p GHY ST AIF

LiTLE 3 Delete Witk [ change [T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

Y- $1-21p ) CITY-51. 2P

12. | hereby ceru{}\; that the Informatlon supplied wi th thIS f fing doas not qualify for the exemption stated in Section 119.07(3X), 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 gffect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an addrass, with all other ke empowered

SIGNATURE: g‘“‘*""*\, : \/Q
EGNATUFIE AND ‘H’PED OR PRINTED NAME GF SIGNING DFFICER OR DIHECT

Dats Dayimng Phone ¥




