2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR ‘ FILED

DOCUMENT # P00000002471 ‘ Feb 18, 2005 08:00 AM

1. Entty Neme : Secretary of State
COTTON DOCK, INC.

Principal Place of Business  ~ Mailing Address

123A WEST SEMINOLE AVE. 123A WEST SEMINOLE AVE,
BUSHNELL FL 33513 BUSHNELL FL 33513
Suite. Apt #, elc. . o ~ Sulte, Apt. #, etc. ] . 1st MOORE CR2E034 {10/04)
City & State T City & State 4. FEI Number Applied For
B 59-3624551 Not Applicable
Zp Gauntey Zip Country 5. Certificate of Status Desired O ?gg?q 'f}f:';“" nal
6. Name and Address of _Qurrsnilinegistered Agent . 7. Nama and Address of New Registered Agent
Name
g#s%l%éso-?g%%nw ROAD NO. 476 Street Address (P.O. Box Number is Not Acceptable)
BUSHNELL FL 33513
City FL Zip Code

8. The above named entity submits thxs éiatgment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Sigruatura, ynad of potllad nama of raqustarad agart and e § appliceble {NCTE Repsiciod Ageht signatuie requied when iemstating’ DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Finan¢ing $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 .
Make Check Pa);ral,ale to Florida Department of State TrustFund Contibution. - L1 Added to Fees
10, CFFICERS AND DIRECTORS T l 1. ADDITIC;NS!CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE D O pelete e [Jchange [ Addition
NN NAMIA, JOSEPH H AN UDOD0Z 24849
STREET ADDRESS | 5760 WEST COUNTY ROAD NO. 476 LIREET ADDRESS (2 Ta S -200=6-017 150,00
CaY-51. TP BUSHNELL FL 33513 LY -31-2P
TILE D 7 pelete nILE [ Change ] Addition
NAME NAMIA, ANN T AL
STREFT ADDRFSS | 5760 WEST COUNTY ROAD NO. 476 STREET ADGRESS
CHY-S{-2P BUSHNELL FL 33518 B ) IS
TILE O Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADIDRESS
CiTY-§7- 2P CHY-S1- 21
TITLe [ Delete TILE [J Change T Addition
NAME RAME
SIREET ADDRLSS STREET ADGRESS
CITY-S1-2P Clly.ST. 70
TiILE O Delete ILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADIDRESS
CITY $1-{IP . CiIv.5T-21P
ifE: L] Delete L; O change [ Addition
MAML NANE
STRFET ADDRESS STRECT ADGRESS
CITY-ST- 2P - CIY-$T- 2P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated an this report or supplemental report is frus and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this_ report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi I i er like empdwered

SIGNATURE: _- o~

/ ﬁuNnTuﬂEd‘m TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Uate Daylrma Frons &

/ﬂ;.—; ' \-faf—ffff Hoshhiigs 7R s’ ES52 FoF a9

i




