2004 FOR PROFIT CORPORATIQN'

ANNUAL REPORT

‘ FILED

DOCUMENT # P03000124463

1. Erity Name

ROBERT COTTON SERVICES, iNC.

Secretary of State

04-19-2004 90386 020 ***158.75

May 07, 2004 8:00 am

COTTON, ROBERT
741 NW. 69TH AVENUE
MARGATE;, FL 33063

Principal Place of Business Mailing Address oo
741 MW, 69TH AVENUE 741 NW. 69TH AVENUE
MARGATE, FL 33063 MARGATE, FL 33063
I I | H ‘ \ i

2. Princlpal Ptace of Business 3, Mailing Address | ‘ |Ir! mmﬁﬂ“ H mnlim IEI“‘

Suite, Apl. #, etc. Suite, Apt, ¥, elc. 01062004 Chg-P CR2E034 (10/03)

Chy & State City & State FEI Murriber Appliad For

3 R AEY 70# Not Applicable
Zip Country Ze Cowntry 5. Certificate of Status Desired BT E‘g .75 Additonal
6. Namie srwd Address of Curreni Reglstersd Agent 7. Nama and Address of New Rogiotered Agem
AT iyt T = T e . Name. —

S e i ST e o —

———

Street Address (P.0. Box Numiber is Not Acceplable) _ S

C"tv

FL I Zip Code

Lhe obligalions of registarad agenl.

SIGNATURE

8. The above named entity submits this staternent for the purpose ot changing its reglsiered ( oﬂace of registered agernt, or both, in the State of Florida. | am familiar with, and accept

, TPl OF AT NVTY OF ragiatBnad ngon N Lite # appicania ]

(NOTE: Wwwmﬁmrm

DATE

FILE NOWII FEE IS $150.00

-9. Election Campaign Financing

35.00 May Be

* ‘After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, 5 ° (] Addac 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O psiete ne [Jctege [ Adsition
NANE COTTON, ROBERT NAME h
STREETADDRESS | 741 N.W. B9TH AVENUE STREET ADDRESS
om-sT-2P | MARGATE, FL 33083 CiTY-51-0P
TE [ pelee TLE O cunge  [J Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
orY-sT-2P CIN-FT—ZP
THLE O Delets TOLE [Jcrange [ Addition
HAME RAME .
_STREET ADORESS: | e oo T Tme e = x| STREETADDRAESS | o o = T 3. Pl ]
CITY-5T- 2 Ciry-S1-2P
LE [ peiete TmE Ocharge 3 Addition
NAME WAME B _ .
~STREET ADDRESS ™ - “SIREET ADDRESS T T
CITY-57-2p ary-sr-ap
e O Detete e Clcrange 7 Acdifion
ciy-S7-20 AT e e, o 3 CITY.ST- 2P
e . 3 peiete TIE [ Chens [ Addition
AM-E< - M - ' . i .
el ‘. ™ ST
uﬁ;'ﬁfp’ 2 GITY-5T-2P ~

12} hereby certify that the information supplied wilth this ﬂlang

indicated on this rapon or.supplemental report is true and accurate and that

changed, of on an attachement with an address, wilh all other ke ampowered

SIGNATURE: Lk Colba

does not qualify for the exempt:on stated & m Section 119 07 3)(') Forida Statutes. | further cerdily that the information
my signatina shall have the same legal
of the corporation or the receiver or trustee empowered to execirte this lepon as raquwad by Chapter 60T, Florida Sta!utw and that my name appears in Block 10 or Block 11 If

eHect as it made under cath; that ! am an offices or direcior

69 S7y-Pd0a.

TURE AND TYPED OR PRINTED NAME OF SIGMNG CFFICER OA DIRECTOR

G2/ e
4 Date Duytine Phoma #




