2004 FOR PROFIT CORPORATION

FILED
Apr 21, 2004 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # P29000077314 e

1. Entity Name

COTTONDALE MONUMENTS, INC.

ecretary of State

04-05-2004 90397 025 ***150.00

Pringipal Place of Business

3183 MAIN STREET, P.0. BOX 338
CQTTONDALE FL 32431

Mailing Address

COTTONDALE FL 32431

i

3183 MAIN STREET, P.O. BOX 338

boELIfIL

2. Principal Place of Busingss 3. Mailing Address

IIRARL g

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

MOORE CR2E034 (11/03)
Cily & State City & State 4. FE! Number Applied For
59-3602767 Not Applicabie
ap Country ap Country 8. Certiticate of Status Desired O ?:;'Zeswﬁfgmal
5. Nama and Addreas of Current Reglatared Agent 7. Name and Address of New Registered Agent
I e e e T Do T i heme o U s e oo TTIZTEX
ggT\gEKYSI\?gSVTCL‘éAgg Eg N Sireet Addrass {P.O. Box Number is Not Acceptable)
:CO'ITONDALE FL 32431
j City Zin Code
- i Ll
o} FL |

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this slatement tor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, ana accept

Signatwe. typed o pomed name o

agent anx liie 4

{NOTE: Reqistared AQant sQmatlre requics wihen nenstahng)

TR ALK

8. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Feos

GFFIGERE AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O Daee TmE CiChange  [J Addition
NAME ROWE, SANDRA IACKSON NAME
STREET ADDRESS | 2679 IKYNESVILLE RD. STREET ADDRESS
CIry-ST-2p COTTONDALE FL 32431 CITY-5T7- 2P
TME DST 3 Datets TALE [JChange (T Addition
NAME KIRKLAND, FANNIE ROWE HAME
STREET ADORESS | 2679 ROWELL ROAD STREET ADDAESS
CIVY-ST-2¢ COTTONDALE FL 32431 CITY-S1-27
=g o~ o .= = e m2m - [ Detete - - TLE - — e v weme « . ) Crange. [ Addition
LT, O O, - - - e et b e = N — - = — R - e e e e
| _STREET ADDRESS | e e )| STREETADORESS | o . A - oo o
Crry-st-1p CITY-5T- 2P
TNE . O Delets NRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sr-29 CITY-ST-2P
TME [ peere TEE Dcrenge [ Addition
NAME HAME .
STREET ADDAESS STREET ADBRESS
CITY-ST-7P CITY-ST- 2P
THLE ] Desete TME [OJChange [ Asdition
HAME NAME ) ;
STREET ADDAESS . SIREET ADDRESS ’
eITY-S1- 21 CITY-57- 2P

changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _~> o <L

12. | heraby certify thal the information supplied with ihis filing does not quality lor the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that Ihe information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the recever & frusiee empowered to execute this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

50._NAV4~T

Rowe

mmmmnmmmememmnw

Y-|F-0M

Dayung Phone #

Sy I



