2005 FOR PROFIT CORPORATCN

ANNUAL REPORT

e

FILED
Apr 05, 2005 8:00 am
ecretary of State

DOCUMENT # V26471

1. Entity Name

COTTAGES & CASTLES, INC.

04-05-2005 90044 018 ***150.00

Principal Place of Busingss Mailing Address

s 2371 Linweod e 10101
s Faer0a—us NOPlES, FL Nip(es, 1L 34106

= 341

us

PR R R

G, 101102
DO NOT

AN

WRITE IN THIS SPACE

AR GAGGROr

03182005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0394244 Not Applicable

$8.75 Additional

. ifi [ Status Dasi
5. Ceriilicate of Status Desired O Fee Required

&. Name and Address of Current Registered Agent

REISMAN, LISA ANASTASIA
711 GALLEON DR
NAPLES, FL 34102

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.
S

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida. ¢ am familiar with, and accept

Signature, fyped or printed name of regisiered agent and titte if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10 QFFICERS AND DIRECTORS

[

TILE PST

NAME REISMAN, LISA ANASTASIA
STREET ADDRESS | 711 GALLEON DR

CITY-ST1-2IP NAPLES, FL 34102

VP
ANASTASIA, LAURA

TILE

NAME

STREET ADDRESS
CITY-S1-2P

491 w),
Nose

NAPLES, FL 34486~

edge Drive
',Fi 34103

TITLE
NAME
STREET ADDRESS - -
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TmE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADORESS
CITY.81-2t7

DO NOT WRITE—
IN THIS SPACE

fsemar e .
S omee R
N #

of the corparation or the 1g ampowaere
changed, or on an attachHmen/ with anyaddie

ﬁ q
SIGNATURE: (o0

LN
e/ SIGRMTURE AND TYFED OR

=) e(orl{u gy

NAME OF SIGNING OFFICER OR DIRECTOR

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath: that f am an officer or director

d to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

Il other like empowgred.




