2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

ecretary of State

DOCUMENT # F98000000142 04-28-2005 90197 036 ***150.00
1. Entity Name
COTTLE COMMUNICATIONS, INC.
Principal Place of Business Mailing Address ) T e
118 SEA MARSH ROAD 118 SEA MARSH ROAD
#101 #101
AMELIA ISLAND, FL 32034 AMELIA ISLAND, FL 32034 .
> s v R
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 04252005  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
36-3667697 Not Applicable
4ip Couriry Zp Country 5. Certificate of Status Desired O ggs.gi‘ﬁ:!:(ijﬁonal
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName

COTTLE, STANLEY H

118 SEA MARSH ROAD
#101

AMELIA ISLAND, FL 32034

Streel Address (P.Q. Box Numbier is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prirtad namse of segistersd agent and litta if applicable.

(NCTE: Regislered Agent signalure required when ranstating)

DATE

FILE NOW!! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE PD O Delete TLE ST [ Change N Addition
NAME COTTLE, STAN NAME DEBRA OoTTLE
STRACET ADDRESS | 118 SEA MARSH ROAD sReeTboRess | LG SEA MARsH RoAD
CITY-ST-2IP AMELIA ISLAND, FL 32034 CITY-ST-2IP AMEL LA TS LAND F L3203y
e C Delete TiLE ' [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TMLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST- 2P
TITLE O Delste TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SI-ZP
TALE 1 Delete TILE [Jchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T- 7P
TILE [ Deletz TILE [J change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P GITY-§T- 2P

12. | hereby certify that the information supplieg with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and t

indicaled on this report or suppleme
of the corporation or the receiver g
changed, or on an attachrment wi

SIGNATURE:

tge empowered Lo exe
ddrp b empowered.

t my name appears in Block 10 or Block 11 it

d 27/055

Date Dayima Phona #




