2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # vs8423
1. Evity Name ecretary of State
99 EEEs
BUTTERCUP COTTAGE, INC. 04-22-2004 90078 037 150.00
Principal Place of Business Mailing Address
227 MIAMI AVENUE WEST 227 MIAMI AVENUE WEST P
VENICE FL 34285 VENICE FL 34285 PR .
Suite, Ant. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/02)
City & State City & State 4. FEI Number Applied For
59-3158165 Not Applicable
z Counry 7 Coury 5. Cotcss o St osiea [ 3875 Addona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name —
gg;rﬁ?k'l\ﬂEﬁA\'}ﬂEAh?JEoWEST Strest Address (P.C. Box Number is Not Acceptable}
VENICE FL 34285
City FL Zip Code

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

SIGNATURE
Signaturg, typed or pnnted name of regisisred agent and tite Il applicable. (NOTE. Regislered Agent signalure requred when ienstating) DATE
- FILE NOW'!' FEE IS $15000 " ‘ o .
: S 9. Election C F
L Atr My 1, 2004 F wil e $55000 e o $5.00 e ee
. Make Check Payable to Florida Depanment of State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME oP ] Delete TALE [ Change [ Addition
NAME CHEVALIER, MARY O NAME
STREET ADDRESS | 500 VILLAS DR ! STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2P
TIME STD 1 Delste MLE [ Change [} Additien
NAME CLAUSSEN, STEPHANIE NAME
STREET ADDRESS | 611 CEDAR STREET STREET ADDRESS
CITY-ST-2P LONGBOAT KEY FL 34228 CITY-ST1-2IP
TITLE O Detete MLE O Cchange [ Acditicn
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TMLE 3 petete TiTLE F1Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TIiE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the ex ion stated in Section 119.07(3)(#). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sPal have the same legal effect as if made uncer oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute t report as required by Chgpter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgnent with an address, with all other i
A — /SLO }/ Gl -43¢. 1222

SIGNATURE:
‘.-‘-!GNATUﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvme Phone #




