2005 FOR PROFIT CORPORATION
- _ ANNUAL REPORT FILED

DOCUMENT # P99000009639 Jan 18, 2005 08:00 AM

1, Entity Name
COTTON TEE'S & EMBROIDERY, INC. Secretary Of State

Princigal Place of Busiress JE— Mailing Address

3301 WOAKSTREET - - — 33071 WOAK STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

=1 (AU I AL

01122005  No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE =TT AomaFe

59-3496539 Mot Applicable
0 $8.75 additiona

Fee Required

5, Certificale of Status Desired

8. Nﬁlﬁ; and Address of Current Registered Agent e s - N , , .

HUSSAIN, AKM.S. : DO NOT WRITE

4378 CREEKSIDE BLVD.

KISSIMMEE, FL 34746 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offlice or registered agent, or both, in the State of Florida. | 2m familiar with, and accept
the obligations of registered agent. =

Slgneture, \yped o pricted namne of 1egitiersd agant and Wis W apphcabla {NOTE. Regislerad Agent sigralure required when reinstating) DATE

e s

SIGNATURE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees

10. ~OFFICERS AND DIRECTORS . _ o] ' T Bea 74

. =97
TLE " P HLATSN5-00043-022 150,08
NAME HUSSAIN, A K.M.S.
STREET ADDRESS | 4378 CREEKSIDE BLVD
CITY -57-2IP KISSIMMEE, FL 34748

TITLE D

NAME HUSSAIN, ANGELA
STRELT ADDRESS | 4378 CREEKSIDE BLVD
CiTY 51 2P KISSIVIMEE, FL 34748

TITLE
NAME

STREET ADDRESS DO ioT WRITE

LY -ST- 3P ) _ B ) . A i

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
GITY-§7-2

TITLE

NAME

STREET ADDRESS
Gy -ST- 270

12. | hereby certify that the information supplied wih this filing dees ot qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and 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 reseiver or trustee empowerad to execute this report as required by Chapter 607, Fleridz Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

A k. : orfiafos
SIG NATU R E - Aﬁaﬁﬁ%séw%@mcm OR DIRECTOR Date Daytima Phona ¥




