2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000002471--

1. Entity Name

“COTTON DOCK, INC.

V)

£

Principal Place of Business

5760 WEST COUNTY ROAD NQO. 476
BUSHNELL FL 33513 -

Mailing Address

5760 WEST COUNTY ROAD NQ. 476
BUSHNELL FL 33513

2.. Principal Piace of Business

133 A weet Seminsle e

3. Mailing Address

Yo A3

GO

FILED
Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90009 028 ***150.00

[T

Suite, Apt. #, elc. - Suite, Apl. #, elc. MOORE CR2ED34 (11/03)
ushnett L '
City & State / City & State 4, FE! Number Applied For
59-3624551 Not Appticable
s Gountry Zip Country . ' $8.75 Additiona
5 3 < f% 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i - .- - = |.Name . -
NAMlA JOSEPH H Street Add P.O. Box Number is Not A tabt
5760 WEST COUNTY ROAD NO. 476 ireet Address (P.0. Box Number is Not Acceplable)
BUSHNELL FL 33513
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or pnnted name of registered agent and title il applicabla.

{NOTE: Registered Agent signature requirad when reinstanng)

DATE

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Ee
Added to Fees

OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME D 1 pelete TITLE [ Change [ Additicn
NAME NAMIA, JOSEPH H NANE
STREET ADDRESS | 5760 WEST COUNTY ROAD NO. 476 STREET ADDRESS
CITY-ST- 2P BUSHNELL FL 33513 CITY-§T-7IP
TE D [ Delete TTLE [] Change  [7] Addition
HAME NAMIA, ANN T NAME
STREET ADDRESS | 5760 WEST COUNTY ROAD NO. 476 STREET ADORESS
CITY-ST-21P BUSHNELL FL 33513 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [J Addilion
CNAME* ™ ™ | - e e e - P —_ [ B NAME - B —_— T R s pb—— P s s e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Deiete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 7 Delete TITEE [ Crange  [J Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-ZIP
TILe [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

.SIGNATURE:

12. | hereby certify that the information suppliad with this filing does not qualify for the exemgption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report |s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

I this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

352 297§

SIGNATURE AND TYPED OR PRINTED'NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




