2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F04000003887

1. Entity Name

THE COTTON LOFT, INC.

Principai Place of Business

4674 WINDSTARR DR.
DESTIN, EL 32541

Mailing Address

4674 WINDSTARR DR.
DESTIN, FL 32541

quubd991

AMRACAR VR RIARMATA TR

Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90043 007 ***150.00

2. Pringipa! Place of Business 3. Mailing Address
HOVO Covaprons De W 4010 Comeans De W)
Suite, Apt. #, eic. Suite, Apl. #. ec.
: . 01142005 Chg-P CR2E034 {10/03
Suwte \OW Suite \CH 9 (10/03)
City & State City & State 4. FEl Number Appliad For
Destin FL N FL 36-4372236 Not Appicabia
322,'%,_‘ L. - __E;“”S‘"’A* B 3.22’95 U\ C&”%YA __ |5 Ceniticate of Status Desies [ fi;’g Additional
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEVINE, CHRISTINAK
4674 WINDSTARR DR.
DESTIN, FL 32541

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

City

FL I Zip Code

8. The above named entity submits tes statement for the purpasé of changing its registerac! office or regislered agent. or hoth, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sigraneyped o cantsd naime of ragisierad agen and tte « acuhcania

(NGTE: Regisiared Agen: sgnature fequicad when reinstatmg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Elaction Campaign Financing
Trust Fung Contribution.

§5.00 may Be
Added 1o Fees

10. i OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 15

SITLE PT 3 palete TITLE O change [ Addition

NAME LEVINE, CHRISTINA K HAE

STHEET ADDRESS | 4674 ' WINDSTARR DR. STREET ADDRESS

CIFY - SI-7IP DESTIN, FL 32541 CITY-ST-21P

THILE S 1 pekte TITLE [FChange [ Addition

NAME LEVINE, MICRAEL J HAME

STREET ADDRESS | 4674 WINDSTARR DR. STREET ADDRESS

Ciry-ST1-2I9 DESTIN, FL 32541 GITY-§T-2IP

TILE 1 Delete TiLE [ Change [ Agdition
THAMET == - - = HAME : - - - - - ¢

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S1-2IP

ME O slee TALE [JcChange ] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP Cily-§1-2P

TTLE [ Delete TILE O Crange T Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2P CIry-SI-71p

e O oetste lit3 [ Change [ Addilion

HAME HAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-ap CHY-ST-2P

12, | hereby certify that the information supplied with this fiing dees not gqualily for the exempiion stated in Section 119.07{3)(i). Rlorida Statutes. 1 urther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the carporation or the receiver or rusies empowered 0 execute this report as required by Chapter €07, Florida Statutes; and ithat my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Chimralime K. Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute

Jan 20 2005 3SO-5S020S

Qayhme Frone #




