2005 FOR PROFIT CORPORATION

~ ANNUAL REF}OR’T

FILED
“Jan 18, 2005 08:00 AM

DOCUMENT # J15315

1. Entity Name

COTTLE AND WATKINS, INC,

Secretary of State

Principal Place of Business

P.0. BOX 47185
ST. PETERSBURG, FL 33743

Mailing Acdress

P.0.BOX 47183 :
ST. PETERSBURG, FL. 33743

DO NOT WRITE IN THIS SPACE

AW RN EERE

01042005 No Chg-P CH2ED34 (10/03)
4. FEi Numier Applied For
58-2679041 Mot Appiicable
” ; $8.75 Adarionai
5, Certificate of Status Desired O Fes Raquired

6. Name and Address of Current Registered Agent

WATKINS, JOHN D
5653 BAY PINES LAKES BLVD
ST. PETERSBURG, FL 33708

DO NOT WRITE

IN THIS SPACE

8. The abuve named entity submits this statement for the purpose of changing lis reglstesed office or reglstered agent, or both, in the State of Florlda. | am familiar with, and accept

the: gbligations of registerad agent,

SIGNATURE

Signature, typed or prated nEme of regraered agent and inle If applicatia.

(NOTE: Ragsiered Pgﬁrﬂ‘s{;na;me requned when ranstatag)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $56560.0C

9. Election Campaign Financing
Trust Fung Contribution

$5.00 May Be
Added o Fees

WERR445
(1/19/15-80063-003 150,00

10. = OFFICEAS AMD DIRECTORS ] -

HTLE VS

MAME COTTLL, JOSCPHE, _

STACET ADDRESS | 19071 59TH STREET SO.

CiTY-51- 1P GULFPORT, FL

HITLE DPT - . T
NANE WATKINS, JOHN D. HEE gyt
STREET ADDRESS | 5853 BAY PINES LKS BLVD. . R R Lo

onyr-st-2P | ST PLTERSBURG, FL S o

L D R i

NAME WATKINS, MARY L.

STREETADDRESS | 5653 BAY PINES LKS BLVD .

grr-s-2p | ST PCTERSBURG, FL ) o DO NQT WRITE
- - SUUU— e = .
el IN THIS SPACE
STREET ADDRESS

CITY-5T-2F

e o

HAME

STREET ACDRESS

CITY-ST-2F

TLE S

NAME

STREET ADDRESS

CITY-S1- 2P

12, | horeby cortify that the informalion supplied with this ﬁling'rﬁesinoz quatify for the exempiion stated in Seclion 119 07(3)(i), Florida Statutes. | further certify thal he information
indicated on this report o supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
af the corporation or the receiver or ruslee empowered fo execure this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 #
changed, or on an a

SIGNATURE:

mentpith an agidress, with aff other like empowgared.

2
GNATURE AND TYPED OR FRINTED NAME OF SIGNMG OFFICER OF DIRECTOR

Sapu D Lyprin's (1405 729- 39857

Ceytme Phonie #

[ -



