2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000077211

1. Entity Name

HIGH COTTON INVESTMENTS, INC.

Principal Place of Business

4971 BACOPA LANE SQUTH #801
ST. PETERSBURG, FL 33715

Mailing Address

4971 BACOPA LANE SOUTH #801
ST. PETERSBURG, FL 33715

2. Principal Place of Business

3pg W fawn Bue.

3. M%Iir':fol\cgresa) ‘

lawn Ave-

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90105 021 ***150.00

14006084

AR

03092004 Chg-P CR2E034 (10/03)
City & State City & Statg d 4. FEI Numbar Applied For
am Q| F L QT_B-m pPoy FL 90-0107580 Not Applicable

Country

* 23, WSH

Zip 3319” v COUH[W(ASH

0 $8.75 additional

5. Certificate of Status Desired h
Fee Required

7. Name and Addrass of New Registerad Agent

6. Name and Address of Current Registered Agant

e

HILLS, TONYA ESQ.
100 S. ASHLEY DRIVE
SUITE 600 .
TAMPA, FL 33602

—

e — e} Name__.

—_— e v - i —~ m— - S et | —————

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatuie, typed or printed name of registered ageni and tille it epplicabla

{NOTE; Registered Agant signaturg required when rainstating)

DATE

.

« - FILE NOWIlI FEE IS $150.00

9. CEOMEDOE G0 ONDOMIOCIE00

$5.00 May Be - -

After May 1, 2004 Foe will be $550.00 malw i la o infal 23w o D Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TImE D [ Delete TE [ change [ Addition
NAME HILLS, TONYA NAME
STREET ADDRESS | 3400 W, LAWN AVE. STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 GiTY-ST-2IP
TILE 3 Delete TILE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY~ST-2P
TINLE O elete TinE Ochange [ Addidon |
HAME NAME :
¢ STAEET ADDRESS " | ettt s e e i ot . 2 - STAEET ADBRESG e + e ¢ e n e o e i e |2 m
CITY-ST-21P TY-5T-2IP _
TILE [ Detete TITLE Cdchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CHTY-5T-2IP
TLE [ petete TILE [Ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O efete TITLE [ change [ Addition
" NAME HAME R -
STREET ADDRESS ) STAEET ADDRESS -
CITY-57-20P Lo CITY-ST-2IP

12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blicck 10 or Block 11 |,

of the carpcration ar the receiyer or trustee g

rrowerad
ll

[HOTR

o

kegmMpowered,

L S -
s?r}wn@u TYPED QR PRINTED NAME GF SIGNING QFFIGER OR DIRECTOR

4-20_04

Date Daytims Phone # f

S



