2004 FOR PROFIT CORPORATION

~—— ANNUAL REPORT (AR} FILED

DOCUMENT # v26824 Jan 27, 2004 08:00 AM
1. Ently Name Secretary of State
COLBERT & COTTON, INC.
Princlpal Place of Business Mailing Addresé o o
5413 WEST SLIGH AVE . P.O. BOX 26048 )
TAMPA FL 33634 TAMPA FL 33623 c
Suite, Apt. #, etc. Suite, Apt #, elc. MOCRE CR2E034 (1 -”03) 7 77:77
City & State City & Stale ~ | 4. FEINumber Applied For
58-3118586 ot Applicable
e Country Zp Couniry 5. Ceriificate of Status Desired [ ,;sese ;g Addiiona|
6. Name and Address of Current Regisiered Agent j 7. Name and Address of New Registered Agent
Name
gﬁg\?vréh#mgﬂeﬁffm Street Address (P.0. Box Number is Not Acceptable) -
TAMPA FL 33634
Cily FL | Zip Gode

8. The above named enlily submits this statement for the purpese of changing its registerad office of registered agent, or both, in the S1ate of Flonda. | am familiar with, and accept
the obligations of registered agent. oo

SIGNATURE _ - -
Swynature tvped o prated name of registered agant 8nd tha d applcable {MOTE Registerad Agent signaturg requireds when reinstating] DATE
FILE NOW1!! FEE IS $150.00 . . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIF{EC‘I’ORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete THLE ClChenge [ Acdibon
NAME COTTON, MICHAEL A _ NAME |
STAEET ADDRESS | 5630 RAWLS RD. STREET ADDRESS 01 ,éggggggégggf na% 150,00
iy -sT-2p TAMPA FL 33625 . ’ CiTy-ST-7IP : * "
e VP O Delete. THLE O Chiange L3 Adaition
NAME COLBERT, STEVENC ) NAME
STREET ADDRESS | 15002 ALBRIGHT DRIVE STREET ADGRESS
GITY-ST-2IP TAMPA FL 33613 - Civy-SY- 2P
TILE 3 Detete TITE {JChange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY- 5T 2P CITY-ST-2iP
TILE O delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-&7- 2P CITY-ST-2IP
TITLE T Delete fILE [J Change 7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GIYY-SY-2IP CITY-S1-21P
TTLE M pelete e ] Change  [] Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P

12. ] hereby certify thai the information supplied with this filing does not qualify for the exernption stated in Section 119,07(3)(), Flonda Statutes.  further cerhfy that the informiation
indicated an this report ar supplemgyital report is true and accurate and thai my signature shall have the same legal eifect as if made under oath, that t am an officer or director
of the corporation or the recevepdiAiusiee empowered lo exgeute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if

1/22/04  813-806-4331

Data Daytime Prone #




