2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .

DOCUMENT # P98000022217

1. Entity Name

COTT, INC.

Principal Place of Business

12854 JEBB ISLAND CIRCLE SO,
JAKCSONVILLE FL 32224

Mailing Address

12854 JEBB ISLAND CIRCLE SQ.
JAKCSONVILLE FL 32224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, ApL. #, elc.

FILED
Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90041 020 ***150.00

Il

I

I

il

HOWARD A. CAPLAN, ATTORNEY PA -
3900 ATLANTIC BLVD.
JAKCSONVILLE FL 32207

Nowo Addwss

MOORE CR2E034 {11/03)
City & State City & State 4. FEI Number Applied For
59-3562045 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired (| $8'75 A‘ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T -*'~w_~:«——.—-—-—,—-ﬂ-,—:—.-, BN - [P - = Name e - -

CREETE T BB A ion coveT

Cy “SACK.SoMVILLE,

FL

e <Al

the cbligations of registered agent.

SIGNATURE

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

Signature, fyped or printed name of registered agent and title if applicabla.

{NQTE: Registared Agent signatura required when reinstatngy}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P (3 Defete TME [ change [ Addition
NAME LEMMON, STEVEN M NAME

STREET ADDRESS | 12854 JEBB 1S CIR STREET ADDRESS

CiTY-ST- 21P JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE VP [ Detete TITLE [ Change [ Addition
NAME LEMMON, KAY NAME

STREET ADDRESS | 12854 JEBB 1SLAND CIRCLE SO. STREET ADDRESS

CITY-S51-71P JAKCSONVILLE FL 32224 CITy-S1-2IP

TILE . . . ). Delete TME - Wl e —— . [0 Crange . . [ Addition
NAME A e e e o = e Rt e - - — o ——— -

STREET ADDRESS "STREET AGORESS

CITY-ST- 2P CITY-ST-2IP

TITLE O oslete TITLE O Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S7-2P

TITLE M pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

KA‘-! LEmmadd

12. | hereby certify that the information supplied with this filing coes not qualify for the exernption stated in Sectien 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate anc that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an attachment with an addregs, with all other like empowered.
SIGNATURE: X an aw.mb

‘s\mlml (q:m 223 -5<26

SGNATJIRE ARSnrhen R PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date “#Daytime Phane #




