2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F00000006820

1. Entity Name

COTTON ENTERPRISES, INC.

Principal Place of Business

2620 NOVUS PLACE

ARASOTA FL 342377602

Mailing ;ddreés

2620 NOVUS PLACE
SARASOTA FL 34237-7602

2. Princioal Place of Busine”.

3. Mailing Address

Suite s - v

FILED
Jan 24, 2005 08:00 AM
Secretary of State

RN

I

[

I

COTTON, JANES S
2620 NOVUS PLACE

SARASOTA Fl. 34237-7602

— Suite, Apt #, stc 18t MOORE CR2E034 (10/04)
e -
~ A State — — | City&Sate 4. FEI Numbes Applied Far
3 58-2315898 Not Applicable
21K fr i
¥ - . Cauniry 5. Ceriificate of Status Desired O $8.75 Aadivonal
. S Fee Required
B L. aadn.2 200 Swwe -~ 7 Current Registered Agent 7. Name and Address of New Registerad Agent
i Narme ’

Street Address (P.O Box Number is Not Acceptable)

City

'F L Zm Code

8. The above named entity submits this statement for tie purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Sigralure, typed or prifted nama of regrstased agent and Hite  applcakhk

(NOTE Rsgrstarad Agant signature raguired when rainalating) DATE

" FILE NOW!! FEE IS $150.00°

After May 1, 2005 Fee Will Be $550.00 o
Make Check Payable to Florida Department of State

9, Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE P ) [ Detete T ] Ghange [ Addifion
NAME COTTON, JANE S MAME

STREET ADDRESS | 2620 NOVUS PLACE STRYT ADNRFSS LN 199547

ciy-$T 2P [SARASOTA FL CiTY-S1-2P N I5-B0022-012 150,00

HILE Vs o Cloeete [ vt [ Change [ Addilion
NAML COTTON, JAMES W NAME

STREET ABDRESS | 2620 NOVUS PLACE STRFFTANDRESS

ory sT-2p | SARASOTA FL , 20y -1 7P

1L o o T O Delete il - ) [Ochange ] addition
NAME NaME

STREET ADDRESS STREET ADDRESS

Ty - ST- 2P ity si- e

TiLE [ Delete ~ TE [ Change  [J Addilion
HAME KAME

STRCET ADDRESS SIREET ADDRESS

CiY-ST-7IP i e-S1- 2

L O Delele nr [ Change  [] Addition
NAME NAME

CIREED ADDRISS STRET ADDRESS

Giiy-S7-7IF OIY-ST-7ip

Ik ) D Delete e Clchange [ Addition
HAME HAME

SIRFLT ADDRESS STRLET ADDRESS

GITY- ST-2iF GIY-S1- 2P

12. | hereby csrtimmat the information supplied with Inis filing does not qualify for the exempiion stated in Section 119 07(AHD, Florida Statutes. | further certify that the information

indicated on

s report or supplemental report is true and aceurate 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 trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with an addrass, with all other like ampowerad.

SIGNATURE:

0l- 201005 a4l-951-0986

PRINTED NAM#DF SIGNING OFFICER OR DIAECTOR

Dste Dayyme Phona ¥




