2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

-y

DOCUMENT # V58423 Mar 12, 2005 08:00 AM
t Enlty Name Secretary of State
BUTTERCUP COTTAGE, INC.
Principal Place of Business - Mailing Address - N
227 MIAMI AVENUE WEST _ 227 MIAMI| AVENUE WEST
VENICE FL 34285 - VENICE FL 34285

Suits, Apt. #, etc. . Suite, Apt #, efc. 1st MOORE CR2E034 (10!04)

City & State City & State o " 4. FEI Number Appfisd For

59-3158165 Not Applicable
Zip Country Zp Country 5. Cettificate of Status Desired | $8.75 adational
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MNarne

g;7E¥ﬂ?kAﬂE[RA\¥é\NRJEOWEST - Street Address (P.O. Bax Number is Not Acceptable)
VENICE FL 34285

City FL Zip Code

8. The above named enfity 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 obligations of registered agent

SIGNATURE —

Signature, yped or prifted name of registered agent and e | appicakle {NOTE Registarea Agant signaturs recuied whan reinglanngy - i DATE

FILE NOW! FEEIS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Chock Payable to Flotida Department of State

8. Election Campaign Financing $5.00 tay Be
Trust Fund Centribution.  [7] Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE DP [ Delete iliF [ Change  [T] Addition
HAME CHEVALIER, MARY O NAME

STREET ADORESS | 500 VILLAS DR STREET ADDRESS UODo00s605ES

civ-51-2P | VENICE FL 34285 CIYST-2P (1371 2/05-80040-004 150, W

e STD - 7 Delete it [J Change  [C] Addition
NAME CLAUSSEN, STEPHANIE NAME

SIRLET ADDRESS | 611 CEDAR STREET STREFT ADGRESS

GiiY-Si-2p LONGBOAT KEY FL 34228 CITY-ST-2IF

TIILE O pelete TLE [ change [ Acdition
NAME. NAME

STRTET ADDRESS STREET ABGRESS

Ty 53 2F CITY-§T-2F

TiLE O Delete it [ change [ Addition
HAME MAME

STREET ADDRESS STREET ADORESS

CHTY-57- 2P CiTe-57-7P

WILE [ pelete i [Ochange 3 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CiY-S1- 2P CITY-ST. 2R

WL [ pelete itk [ change [ Addition
HAME NAME

STREFT ADDRESS SHEET ADURESS

CHY-S1- 3P CITY-51-4F

12, [hareby certify that the information supplied with this filin g does nat qualify for the exemprion stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as if made undler oalth; that | am an officer or director
of the corporation or the receiver or trustee empawered ko 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 attachment with an addrass, with all other like smpowared. Gyl YRY-TT rArd

SIGNATURE: - W STEPHALIE CLRAVSSEL 3-3-0§
- s!GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORDIRECTOR Date Tiapiime Prore #




