B

.~ 2004 FOR PROFIT CORPORATION ‘ FILED

ANNUAL REPORT (AR).

Apr 21,2004 8:00 am

‘DOCUMENT # P00000054721
v/l ecretary of State
COTSWOLD INC. 04-21-2004 90082 014 ***150.00
Principal Place of Business Mailing Address
187 E. CRYSTAL LAKE AVE. 187 E. CRYSTAL LAKE AVE.
2005 2005
LAKE MARY FL 32746 LAKE MARY FL 32746 5
us us
2. Principal Place of Business 3. Maiiing Address ”ll“ mll Ilm ||m ||m | | | l“l t“lll
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3653706 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ '§989.R795¢§ Q:ied;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg—,%l:llRJéAa’ml;eu:sg El SUITE 630 Street Address (P.O. Box Number is Not Acceplable)
——~CLEARWATER-FI=-33763~= E— SR S I e e e S
City FL Zio Code

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

SIGNATURE
Signature. typed or printed name of registered agant and title if apphcable, . (NOTE: Registered Agenl signature required when rmpslanng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees
b R ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

. T eleta TIRE > . [ Change [ Addition
NAME HEWKIN, PAUL A NAME HENCLA, PauL _A -
STREET ADDRESS | 173 NORTH COUNTRY CLUB ROAD streeT ADDRess | AB) E- € RYSTAL LAKS AVs - S91TE ZooS
omv-sT-7P | LAKE MARY FL 32748 omv-STIF | Lawes MARY. FLBLHG
THLE ' 3 Delete TE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2IF
FINLE ’ 3 pelete TITLE [J Change  {J Addilion
HAME _ . o _ NAME ] _ i ) _ _
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CHY-ST-2IP
TE . ) [ peiete THE 1 cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- 2P
1mLe . ‘ 1 Delete TITLE ’ [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CITY-5T-ZP , CITY-ST-2P
e ] bele me _ ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed. or on an atlachment with an address, with all other ilke empowerad.

SIGNATURE: ? lL m‘_ PAUL_-ANTHQ-W )AEWK\:\ W 16 O H4)7. 23338718

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




