2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000039324

1. Entity Name

COTTONSEED CASUAL WEAR, INC.

C = e

Mar 12, 2005 08:00 AM
Secretary of State

Mailing Address

‘8920 118TH STREET NORTH
SEMINOLE FL 33772

Principal Flace of Business

8920 118TH STREET NORTH
SEMINOLE FL 33772

IS
=

"2 Principal Place of Business 3 Maiiing Addrass

|

A

Il

I

Ml ki

Sulite, Apt. #, elc. - = = Suite, Apt. #, atc. = = 1st MOORE CR2E034 (1 0/04)
City & Seate B City & State 4, FEl Mumber — SepiedTor
e . o L ) 5_9_3§1 4676 Not Applicable
e Country Ze | county 5. Certiicate of Stetus Desired [ §3-75 Aditioral
‘ . 1 _ ee Requited .
6, Name angd Address of Current Registersd Agent 7. Name and Address of New Ragistered Agent .
Name
?gg{l)- EJE%T%I%%L_EE{ ,Bi\?‘D Strget Address (P.O. Box Numbér is Not Acceptab}e) —
SUITE 312 - - — - ) . .
TAMPA FL. 33624
City FL ‘ Zip Code

8. The above namad entity submits this statement for the hurpose of changlng?ts registered

the obligations of registered agent.

office or fegistered agent, or hoth, in the State of Florida. ( am fariliar with, aﬁd —avccept

SIGNATURE .

Sgratire. YRed o pr;ﬁdnm of Teprsargd agant end 1.n-e i appiicaile ~ (NGTE Registaiad Aganl signatue r;aqw'r.ed when remnstating} DATE
M FEj '
FILE NOW!!! FEE E_" $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Gheck Payable to Florida Department of State
10. m — AND DIRECTORS B K ADCTIONS /CHANGES 10 OFFICERS AND DIFECTORS IN 11
e DPST T O perete ILE [ Change [ Addilion
NAME PETSCHE, PAT F NAME o m o 1o
STREET ADCRESS | 8920 11BSTREET NORTH STREET ADDRESS i3 f?§§g§~§§5§§§gﬂz 15040
orv-51.2P | SEMINOLE FL 33772 - . _ Jovsie Sl . = . _
WILE Dv , 1 pelete R R [ Change  [J Additon
NAME PETSCHE, DELORES HANE
STREETADORESS | 8920 118TH STREET NORTH F STAEET ADGAESS
clry-st-2p SEMINOLE FL 33772 . .. . omesie
TTLE {1 pelete g3 M change [ Additicn
HAME HAME
STREET ADDRESS SIRELT ADORESS
CHY-5T.2IP GIY-81- 0P
i [ pelete PILE [ change (1 Addition
NAML NAME
STRELT ADDRESS SiREET ADDRESS
Cily-ST-2IP ) .. _ Rouosrar
TLE 7 Delete iiLE [J Cnange [ Addition
NAME NAME
STRECT ANDRESS STALET ADDRESS
-1 ) CIFY-SE-2IP o
Tk 1 pejete iILE [T change 1 Addilion
NAME NAME
STAELT ADDRESS SIREET AUDRESS
iy ST-2p I L Rovsiar . )

12. | hereby certig_that the information supplied with this filing does not guali
indicated en thi
of the corporatian or the 1ecg

changed, or on an aitagh

empowerad.

ustee empowered 10 exg
address. with all om
A

9

SIGNATURE:

fy for the exemption stated in Section 119.07{3Xi), f
s report or supblemantal report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direcior
j te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Florida Statutes. | further certify that the information

20377 2431

AME OF SIGNING OFFICER GR DIRECTOR

Daytena Phane ¥

| 03/0?/05’
7 7




