2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000110278

1. Entity Name

RICHARD C. COTTRELL, INC.

(03-02-2005 90069 043 ***150.00

Principal Ptace of Business

6141 DELTONA BLVD
SPRING HILL, FL 34606

Mailing Address

6141 DELTONA BLVD
SPRING HILL, Fi. 34606

20017303

2. Principal Place of Business

3. Mailing Address

DG

Suite, Apt. #, etc. Suite, Apt. 4, etc.

01272005 Chg-P CR2EGQ34 (10/03)
City & Siale Cily & State 4. FEI Number Apphied For
59-3753454 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Cerlificate of Status Desired ] Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent R
B T ’ Name

COTTRELL, NANCY
11259 CAPTAIN DT,
SPRING HILL, FL 34608

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or prnted name of registered agent end tiie f apphcabla,

(NOTE: Regiatérad Agent signature réqured when remstating)

FILE NOW!!! FEE IS $130.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Feas

19, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

me ) (D L3 oekte TME + [Jchange ] Adcition
NAME COTTRELL, JOHN NAME Coorv b Ry

STREET ADDRESS | 11215 MARQUETTE ST. STREETADORESS | AL ATA G ANTH IR Dw

Cny-S1-oP | SPRING HILL, FL 34609 OIY-ST-20 [ pviae ML FL Zuues

e D W oeere e Ol Ghange (3 Addition
NAME COTTRELL, RICHARD NAME

STREET ADDRESS | 14215 MARQUETTE ST. STREET ADDRESS

Ty -ST-2P SPRING HILL, FL 34609 CITY-5T- 2P

TITLE [ petete TIE [Jchange [ Addition
NAME NAME

STREETADRESS"|" —- == -~ = - STHEET ADUMESS - -
CATY-§T-2P LTy -5T-2P

TILE 7 oelete TILE [ change  [J Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-0P CITY-57-2P

nILE O Deleie I TME [ change [ Acdtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-ZP CITY-§1-2P

TMLE 73 oelete TME I change [ Addilion
NAME NAME

STREET ADDRESS * STREET ADDRESS

CITY-51-7F CIY-SI-2P

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certity that the information
indicated on this report or 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 director
of the corparation or the receiver or trustee empowered to execute 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 attachmgnt with an address, with all other likg empowered.

SIGNATURE:

2-28-05 1-352-5¢7-8800

ED OR PRINTED NAKE OF SIGNING OFRCER OR DIHECTOR

Dala Daytime Phone #




