2005 FOR PROFIT CORPORATION
ANNUAL RERORT (AR) o FILED

DOCUMENT # J48451 Apr 22,2005 08:00 AM
1. Enty Name Secretary of State
JAMES H. COTTOM INC.
Principal Place of Businoss ) Ma-il‘ing Address ]
2113 B N. CITRUS BLVD. -2113 B N. CITRUS BLVD.
|LEESBURG FL 34748 LEESBURG FL 34748
i . |1/
Suite, Apt # ele. Sute, APt # e 15t MOORE CRZE034 (10/04)
City & Stat ‘ City & Stat - 3 FelNamber _ plied For
YR | RS “TE 5g.2771222 W=
ap Country ar Country 5. Cerificate of Status Desired [ gi-gfqﬁ?:é“o”a'
6. Nama and Address of Current Registared Agent . e -~ 7. Name and Address of New Registarad Agent
Name
gﬂ?g%’ JC%%%SS l-éLVD StreetAddress P.C. Bc.ax Number i§ Not Acceptabla) } - B
LEESBURG FL 32748 “ — 5 * ="
City — ) FL | Zi;-godémﬁ

4. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, f am farmiiar with, and accept
the chiigations of registered agent.

SIGNATURE = - e - . . . .. . e
Signalure, typud o pinted nams of reqrstarad agent and hila if appleatle MOTE Regereied Agert sionature teau o8 whan temsistmg) DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 ' =
i . Trust Fund Contribution. Added to F

Make Check Payable to Florida Department of State - edtotees
0. ~ OFFICERS AND DIRECTORS S  ADDITIONS/CHANGES TG OTFICERS AND DIRECTORG IN 11
ifiLE DP [ Datete nie [J thange  {7] Addftion
NAME COTTCM, JAMES H. KAME
STREETADDRESS (4113 B N. CITRUS BLVD, STREE § ADDRESS 4 KQDGHQDSEESQE
ity - 57-21P LEESBURG FL ) CTY SI-21P 2! “u—ﬁﬁﬂl -013 150,00 )
1143 5] [ Detete fne, [ change  []Addition
NAME COTTOM, GLEN E. NeAME
STREET ADDRESS 12201 N. CITRUS BLD, STREFTABDPESS
City.51-21p LEESBURG FL - o ) e -sl- . )
i3 1 Galete l e [C] Change ] Addition
NAME NAMF
SIPEET AUDRESS GTREET ADDRESS
Y. 37T-21P . Cifr-5l-2 . .
e [T Derete T [1Change [ Addition
NAME NAME
STREET ADDRESS STACE T ADDRESS
CirY- §F-4F iy -si- 1P .
itk 2 Dalste HILE [Jchange [ Addition”
NAMI HAME
SIREET ADDRESS SIRFET ADDRESS
Ciy-sI-zie B . CIry-s1-7i° L
WLE [ pelate e O change [ Addition
NAME MAME
STREE Y ADDRESS STREET ADDRESS
CITY . 51-21P -~ _ CIY-SI-7IP B

12. | hereby ce:tim that the information supplied with this filing does riot qualify for the exemption stated in Section 119.07(3){i). Flotida Statutes, | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha ¢orporation or the receiver or rustee empowerad to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Black {0 or Block 11 if
changed, or on an atachment with an address, with all other like empowered, . - co-

SIGNATURE:

o g ] =
ING CFFICER OR DIRECTOR




