2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo0000006820

1. Entity Name
COTTON ENTERPRISES, INC.

—-Jdan 28, 2004 08:00 AM
Secretary of State

Princroal Place of Businass

2620 NOVUS PLACE
SARASOTA FL 34237-7602

Mailing Address

2620 NOVUS PLACE
SARASOTA FL 34237-7602

2. Principal Place of Busingss

3. Mading Address

i

I

Il

(LT

Sulte, Apt. #, st

Suite, Apt #, etc

MOORE CR2E034 (11/03)
City & Siate - City & State 4. FEi Numper Apptied For
58'231 5898 NO‘ Apphcable
2 Count Z Count i )
P Ly e oumry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON, JANES S
2620 NOVUS PLACE
SARASQTA FL 34237-7602

Sireet Address (P.Q Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATLIRE

Sgnatwre. typad or pritted name of regrsterad ajont and tile i applcabla

{NOTE Registered Agent signarre requred when (einstaing)

DATE

FILE NOWM! FEE IS $150.00

; 4 i ign Financi
Afier May 1, 2004 Fee will be $550.00 . oo o et Ay o

Make Check Payable to Florida Department of State ) i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
T [ . i

LE [ Delete TILE UNNDONG 7457 [ Change  [] Addition
HAME COTTON, JANE S HAME 01/2870 4-BA0E5-021 150 (i
STREET ADDRESS | 2620 NOVUS PLACE STREET ADDRESS - = .
CITY-5T-209 SARASOTA FL CITY -ST-2tP
TOLE Vs 3 Detete TILE Ol Change 1 Addition
HAME COTTON, JAMES W HAME
STREET ADDRESS | 2620 NOVUS PLACE STREET ABIDRESS
CIFY-ST-2IP SARASOTA FL CITY-ST-ZIp
TITLE 3 oelete THLE Clchange [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-87-2IP
TIMLE [ pelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STRFET ADDRESS
CHTY-ST- 2P Cify-ST-2P
TiiLE 3 Detete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
e O Delete THLE O Change [ Addilion
NAME NEME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F l CITY-ST- 2P

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicated on this repart 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 gr directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED CR PRI

- 5.C L

OF SIGNING OFFICER OR DIRECTOR

ojgood 94-951-098¢6

Date Daytime Phone #




