2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am

DOCUMENT # P04000056426 .

1. Entity Name
HIGH COTTON STYLES, INC.

Secretary of State

03-16-2005 90027 016 ***150.00

Principal Place of Business

24 AMBOS LANE
APALACHICOLA, FL 32320

Mailing Address

P.0.BOX 459
APALACHICOLA, FL 32329

L

[T

L

2. Principal Pilz;:e of Business - 3. Mailing Address -
q Wiewye © 29 ﬁucwc_ €
S“"e;g’l’é' "'3‘ S”{% _?j’;“' “"3_ 03122005  Chg-P CR2E034 {10/03)
Cify & State . City & State . 4. FEl Number Applied For
Aozl ool oo Apalo e o 20-0441440 ot Apicans
élpg_% 2:0 - Fi‘wl_[zh e Zip,))}:s 3G n;!ry !C{ J‘DC_ 5. Certificate of Status Desired - [] Ei‘;?q&f:émm'
§. Name and Addreas of Current Regi d Agent 7. Namae and Address of New Registered Agent
Name

FRIEDMAN, MARK W
219 AVENUE E

APALACHICOLA, FL 32320

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

City

FL 1 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatise, typed of peinted nam of 1agiatered agent and tiie I spplcable {NOTE: Registered Agem signature raquirad when reinatating) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. Added to Fass
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TILE O Change [ Atdition
HAME AMBOS, KARLA NAME
STREET ADDRESS | 24 AMBOS LANE STREET ADDAESS
CITY-ST-BP APALACHICOLA, FL 32320 CITY-§T- 2P
TITLE VP O Delete TLE [ Change [ Addition
NAME HEWELL, NORMA NAME B
STHEET ADDRESS { 98 17TH STREET STREET ADDRESS
CITY.ST-7P APALACHICOLA, FL 3230 CI7Y-ST-21P
TIRE ] Delete TLE [ cChange [ Acdition
- MAME- - o[- .- -~ N HAME - -
STREET ADDRESS STREET ADDRESS
Cy-gi-2P CTY-§1-2P
TME [ oelete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
chy-st-2°P CITY-ST-27
TILE [ Delete TWLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Gy .-S7-2P CITY-ST-2P
TLE O delete LE O crange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST. 2P

12. | hereby cerli!{
indicated on t

SIGNATURE:

Caela Wudaps

that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
is report or supplemental report is true end 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 rustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an address. with all other like empowered.

e Unihyn

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DRECTOR

Daytime Phone 8

3/ wloe §5Ds3-3=550




