2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

1. Entty Name . Secretary of State
COTTON REAL ESTATE, INC.
Principal Place ofBusinéss T 7 Mailing Ao‘dr‘ess R
4545 CHUMUCKLA HWY - PO BOX 2402
PACE FL 32571 ’ PACE FL 32571
us - us
R TR
Suite, Apt, #, etc. = Suite, Apt. #, etc. - 15t MOORE CR2E034 {10/04)
Gity & State — City & State ' 4. FEINumber __ Roied For
e s L 59-3285060 Not Applicable
I-_Zip County ap Country 5. Certificate of Status Desired | $8.75 additional
- : ) N e - ) Fee Required .
6. Name and Address of Current Registered Agent [N 7. Name and Address of New Registered Agent
: Name
?@()S‘ISV% SGAA,\[-‘?%E%Rg"F P.A. Strest Address (P.0. Box Nurber is Not }{éceptable)
PENSACOLA FL 32501 ' -
City ‘ A FL | 2® Code )

8. The abow-.'e ramed entity submits this statement for the purpose of changing its registered office or registered agent, c;r both, In the State ot Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = — el T =
Sgnature. typed of Eritd name of registered agent ard tille  appi-cabhy (NCTE R

egislored Agant signatwa requiead when ranstating) CATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Departmen

9. Electon Campaign Financing  $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

I —

4

10. ’ OFFICERS AN , N ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PST ‘ O pelee TiLE I [l Change [ Addibon
o - — - PG

NaE COTTON, DOYLE MARK Nt . .‘?jﬁl)‘f-’gffﬁdf 421 _

STREET A00ALSS | 4037 HAMILTON BRIDGE RD. STHELT ADDHESS 0221 /05-80078-007 150,10

GiTy-§7-2p PACE FL - i _ B ry-stzp o

T 2 Delele iLE [JChange  [3 Addilion

NAME ' NAME

STRECT ADDRESS STREET ADDRESS

CITY. 87-21P e . . CIly-5i-2P ] o

it ) pelete i, O change [ Addition

MAME NAME

STREET ADORESS SIRERT ADDRESS

CIry- 5T-21P o _ L oSt _ _ ]

ung ] pelete T [J Change [T Addition

HNAME NAME

SIREET ADDRESS STREET ATDRESS

CITY-51- 2P B 7 . iw,srm o )

Tk 3 Datete iLE ] Change ] Addition

NAME MNAMT

SIRLET ADDRESS - STREET ADDRESS

Cily-s1- 4P ) _ CliY-31 2P . ) o

TN T Deiete iie M change [T Addition

NAME H HAME

SIREET ADDRESS STREET ADNORESS

CIfy-87-21P _f CIY-ST-4F

12. | hereby ceruf% that the information supplied with this fling does not gualify for the exemption stated in Section 112.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa 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 attachment with an address, with all cther powered.
SIGNATURE: | 2/ (@r/jfcn &S0 -99Y -59%0
ING OFFICER OR DIRECTOR 1 Dals Daytme Phone £

——— = o o

SIGNATURE AND TYPE




