2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

Mar 21, 2005 08:00 AM

DOCUMENT # P25000009438
Secretary of State

1. Entity Name

H.w. COTTON, INC.,

Principal Place of Businass

1230 BUENA DRIVE -
bgKELAND FL 33805

" Mailing Address

1230 BUENA DR
[lngELAND FL 33805

|

I [l

il

2. Principal Place of Business _ 3. VMaEIing Address m
Suite, Api #, efc, Suite, Apt. 4, elc. 1st MOORE CR2E034 (10’04)
City & State - City & State 4. FE! Number Applied For
_ . 59-3293564 Not Agplicable
Zp County Zip Sountry 5. Certificate of Status Desired O $8.75 Additiorat
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

DAVID K. TEBO
1230 BUENA DRIVE
LAKELAND FL 33805

Street Address (P.C. Box Number is Not P:cceptabie)

Zip Code

e FL

8. The above named antity submits Lhié 7stégment for the pllrpose 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

Sgralwe, typed of printad name of regrstarad agent and tlle f appheabl [NCTE Rogstered Agent signature requrred whwee ranslating) DATE

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

8. Eleclion Campaign Financing
Trust Fund Contribution,  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS — [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRLE P [ Delete e O Change [ Acdition
NAME DAVID K. TEBO N&ME —q

SHEDT ADDACSS | 1230 BUENA DRIVE SIRLE ADDRESS e f,UﬂQDQ.ﬂf?f 1785

_CITY ST-2IP LAKELAND FL CITY-51- 2IF .'3! ElfﬂJ"BﬂGBG'ﬂil 15{3- BD

TIne T8 - 7 Delate e [J Change [ Addition
MAME HARDIN, TINA MARIE SAME

SIHEL ADDRESS | 1230 BUENA DRIVE SIFEET ADDRESS

Ciry §1-2P LAKELAND FL QIlY-S1- 2P

niLe O Delete i [Ccrange ] Addition
NAME NEME

STRELT ADORESS SIRFET ADDRESS

Ciy- St-2P CHY-Si- ZIF

TITL O Delete ik [J change [ Addition
NAME NAME

SIRLET ADDRFSS : l STREET ADDAESS

CTY-51-71P ITY-ST- 2P

iLE [ pejete nite []Changs [ Addition
NAME NAML

STRECT ADGHESS SIREET ADDRESS

Clty. st 2P CliYy §1-AF

e ] Delete Ut DOl change [ Adgition
NAME . HAME

SIREET ADDRESS STREET ADDRESS

Cly-§T-2p . l CITY-ST-7P

12. | hereby cerlim that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i], Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and aceurate and that my signature shall have the same legal effect as if made under ealy; that | am an officer or director
of the corperation or the recelver or trustee empowered to execute this repart as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURES_ | M KT 2l puyid K Tebo Headent /000

URE AND TYPED CR PRINTED NA_ME_O_F SIGNING OFFICER OR DIRECTOR )




