2004 FOR .PROFIT CORPORATION FILED
_“ANNUAL REPORT (AR) © Mar 02, 2004 8:00 am

DOCUMENT # K73740
© ey some Secretary of State
PULLUM, SABA AND COTTON REALTY, INC. 03-02-2004 90012 007 ***150.00
Principal Place of Business Mailing Address
4545 CHUMUCKLA HWY PO BOX 2402
PACE FL 32571 PACE FL 32571 .
us . us .
i s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-2937998 Not Applicable
Zip Gauniry Zp Country 5. Certificate ot Status Desired (| geae'gg‘ﬁ:‘:;ﬁ"”a'
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent
- - an = |ass & Samdeer PR - oo - -
.COTTON, DOYLE MARK A D5 Anclxod
4545 CHUMUCKLA HIGHWAY Street Address (P.O. Box Nurmber is Not Acceptable)
PACE FL 32571 \30! LA)- Gqf en ‘5‘—-.
T Zip Code
(pen(ac ola O FL 2% <ol

8. The above named entity submits this statement for the purpese ¢f changing its registered office dr‘?egistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. s \
SIGNATURE D e et .
/‘_ Signature. typed of printed namw {NOTE: Registered Agenl signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
2o Trust Fung Contribution. O Added to F
ida D ment of State toFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PST 1 Detete TIMLE "] change [ Addition
HAME COTTON, DOYLE M NAME
STREET ADDRESS | 4545 CHUMUCKLA HGIGHWAY STREET ADDRESS
CITY-ST-2IP PACE FL 32571 i CITY-ST-21P
TIE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ACDRESS
CIFY-ST-2IP CITY-8T-ZP
TMLE 3 Detete TIiE [ Change  [TJ Addition
NAME | e e e o Name [ e - e . .
STREET ADDRESS STREET ADDRESS
GITY-5F-2IP GRY-S$T-21P
TITLE O petete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-ST-2P . CiTY-$T-21p
TILE . [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2iP )
TITLE . [ Deteta TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empoweregkk execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

h iy er like empowered.

SIGNATURE T?

SIGNATURESND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Draysme Phone &




