-2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P94000034784

1. Entity Name

ROBERTSON-COTTON, INC.

Feb 18, 2005 8:00 am
Secretary of State

02-18-2005 90067 046 ***150.00

Principal Place of Business

8596 ORANGE AVENUE
PENSACOLA FL 32534

Mailing Address

PO BOX 7548
PENSACOLA FL 32534

TUULNUVALVY

Address

LN

7548

| i

|

AR

I

2. Principal Place of Business (/(
28/0 (00tu R
Suite, Apt. #, ete. © Suite, Apt. # etc.

tst MOCRE CR2E034 (10/04)
Cipy & State ity & State 4. FE! Number - Applied For
LhLacpls FL /ﬁ‘ (787 & x4 59-3241877 Not Applicable
Zip 3 2 57 ¢ Country, . Zip Country 5. Certif { Status Desired $8.75 Additional
o et jmy . Certificate of Status Desirer ] Fae Required
6. Name and _A.ddress;oﬁl Cun;e:ll Registered Agent 7. Name and Address of New Registerad Agent
Name

© - ROBERTSON, WILSON'B i
8586-ORANGE-AVENUE
BENSACOLA-FE32534~

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

28/0 Laptn £X.

FL

~ Plnsacoin i

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of registerec agent and tills i applicable (NOTE Ragisterad Agent signature required when reinstating) DATE
FILE. . -
o Ma 9. Election Campaign Financing $5.00 May Be
- Fay b ebUa ree Wi Be 300U Trust Fund Contribution, ]  Added toFees
Maket Check: P?yable'to Florida:Departmant of Stat
R T, DL Y o AR S R R
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detete TTLE JS¥Change [ Addition™-
NAME ROBERTSON, WILSON B NAME /é G/
SIREET ADDAESS | BE96-ORANGE AVENUE— STREET ADDRESS 92 g / ’ﬂ é,ﬁ,ﬂ’( e g
ary-s-2F - [PENSACOLA FL-32534- CITY-ST-2IP ,/g/u ém/& ; R 328 /'%
TiLE VP T} elete TITLE 4 O change [ Addition
NAME COTTON, C WAYNE NAME
STREET ADDRESS | 517 DRACENA WAY STREET ADDRESS
arv-si-ze | GULF BREEZE FL 32561 CITY-ST-7IP .
B0 1| (TR - . . oot - B e | ———— e e _-—=mr[J-Changa.. [} Addition
NAME NAME
STREET ADDRESS _ i STREET ADDRESS. . _ ..
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delets nie Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2iP CITY-ST-2IP
HIRE T Detete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST. 2P CITY-S1-7F
THLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY~5T-2iP CITY-§T-2IF

of the corporation or the ra
changed, or on an attachmen

SIGNATURE:

ith an address, with all ather like empowered.

[}
ME OF SIGMING OFFICER OR

) AYA
DIRECTOR

| B50-4IL

Dayime Fe [l

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further eertify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
s{ver of 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




