2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P00000096885 Feb 24, 2005 08:00 AM
1, Enity Name Secretary of State
CHRIS VAN COTT P.A.
Principal Place of Business Mailing Address l -
POBOX 2113 PO BOX 2113
BOCA RATON FL 33427 - - BOCA RATON FL 33427
R Lo RN TR A
Suite, .&Qt #, elc. = Suite, Apt # otc ’ : 1st MOORE CR2E034 (1 0[04)
City & State = T City & State i 4. FEI Number ) Applied For
L . . . §5-1041125 Not Applicable
Zip Country Tp ‘] Cauntry J 5. Certificate of Status Desired | ?i'gg;‘i?‘edg’bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - ’ ] ' 4 Name T
Tg(%MI\T SFEADSF?ASJ EL\#\?'#%Q;’ P.A, Strest Addrass {(.0. Box Number is Not Acceptabie)
BOCA RATON FL 33432 g
City - FL rzip Code

8. The abcve named entity submits this statement for the purpose of changmg its ragistered office o registered agent, or both, in the State of Florida [ am famitiar with, and accept

the obhgahonsygtstered age/(‘ YD
SIGNATUR QA M J

lure, typero! pr‘men#ﬁn'e o ragmref;a’agunr and twla  apolcabie (NOTE PBagistared Agenl signaturs squed when reinstaling) DATE
tH . ‘ B
“FILE NOW!!! FEE IS §150.00 .. 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Wil Be $550. o Trust Fund Contibudon. [ Added o Fees

Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS F‘l. ADDITIONS [CHANGES TGO OFFICERS AND DIRECTORS IN 11
fiLe D C 7 peiete mr ‘ [JChange [ Addition
NAME VAN COTT, CHRIS NANME
STREET ADORESS | PO BOX 2113 H SIREET ADDRESS
CHTY-S7-0F BOCA RATON FL 33427 LY -ST- 7P
nne ' ) T 7 Delete e .ii“ EINN240475  Tlohange [ Addition
AT N tes 24 Sh-a0003-007 150,00
STREET ADDRESS — STREET ADDRESS
CIY-S1-2F T oITY- ST-2F
Wit ' ' ' Cloeee § s T Change [ Addition
NAME NEMF
STREET ADDRESS SIRfETADDRESS
Ty -51-2F (o) S B2
e T o T Delete TE )} ' [J Change [ Addiian
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Ty ST 2R
TMLE ) - o o 3 Dalete TmE i [JChenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P Cy-SI-zp
TILE o ' [T Delete TMF o o ' ’ Ochange [ Addition
NAME KAME
STRITT ARDRESS STREET ADDHZSS
GITY-§1-71P CIFY-ST-2IP

12, | hereby certdy that the informalion supplied with this filing does riet qualify for the exermption stated in Section 119.0713)(). Floridla Statutes 1further certify that the information
indicated or this report or supplemenial report is yug 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 o thé receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowered,

SIGNATURE:

Dayime Phona ¢




