2004 FOR PROFIT CORPORATION . FILED

.-

' _ANNUAL REPORT (AR) Mar 11, 2004 8:00 am

DOCUMENT # P98000039324 Secretary of State
1. Entity Name 03-11-2004 90011 047 ***155.00
COTTONSEED CASUAL WEAR,-INC. '
Principal Place of Business Mailing Address
8920 118TH STREET NORTH 8920 118TH STREET NORTH VIVEIVUUL
SEMINCOLE FL 33772 SEMINOLE FL 33772 '
Suite, Apt. #, etc. l Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3514676 Not Applicable
“p Country Zip Country 5. Cortificate of Status Desired a l?g‘ggﬁ?géﬁonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
T e T T ! . ¢ i T iEemn a emameamee |, Name | P e i e = =
gggé_%%gTi%B/i_LEEY,BE\?D Street Address (P.O. Box Number is Not Accéptab¥e)
SUITE 312
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this statement for the purpase cf changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligaticns of registared agent.

SIGNATURE
Signature. typed or printed name of registered apent and nbe 1f applicable. {NOTE: Regisiered Agent signalure required when reinstating) DATE
9. Elaction Campaign Financing $5.00 may Be
Trust Fund Centribrtion. X Addedio Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme DPST {1 Delete TITLE O change {77 Addition

NAME PETSCHE, PAT NAME !

STREET ADDRESS | B920 118STREET NORTH STREET ADORESS

CITY-ST-2IP SEMINOLE FL 33772 CITY-5T-210

THLE Dv O celste THLE [ Change ] Addition

NAME PETSCHE, DELORES NAME

STREET ADDRESS | 8920 118TH STREET NORTH STREET ADDRESS

CITY-ST-2P SEMINOLE FL 33772 CITY-ST-2iP

THLE [ Delete TITLE [OChange [ Addition
MMEV TS L S e rm———— Y — e ee—— e T = = = - - oo "NAME - BB - - —_— . B e .- _—— — -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

ILE 1 Defete § e [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZF

TIMLE 3 pelete TME [ ] Change [ Addition

NAME N NAME

S$TREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THTLE [ Dalete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
“incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the caorporation or the recei trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attac nt withpan adgfesys, with all other iike empowered.

SIGNATURE: - ?ﬂ'\‘ fQE"r sene 3 / 04' o 3122437

NGIGNAURE M’\Tvt,zu O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #




