FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

*
DOCUMENT # p040001 371 39 04-27-2005 90397 001 *1,800.00
1. Entity Name
CCTTON COMPANY 100 INC.
Principal Place of Business Mailing Address .
3540 FOREST HILL BLVD. #203 3540 FOREST HILL BLVD. #203 B B 0 13 3 45
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406 :
S R AT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Num ~ Applied For
20 {)ﬁ\ \ usq ol Applicable
dp Country Zip . Couniry " &, Certificate of Status Desired (8] gg‘gimmona'
§. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
DENTRY, DEBORAH A
3540 FOREST HILL BLVD. #203 Street Address (P.QO. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33406 :
City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE
Sgnature. typed or prnted name of regetered agent and riie if apphcatie. {NOTE: Reg=tered Agent SxQnanne raquied when rernstal ng) DATE
9. Election Campaign Financing $5.00 May Bo
FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIHECTORS IN 11
TIME ] Detete TLE, es 4 [ Change  -Addition
NAME NAME 4R eUJH@ﬂ. 7N
$TREET ADDRESS STREET ADDRESS = UO(,CAI:)Z‘ v H130
orre-S1- 2P orv-stze | Sy 03c2 T slan 4 10 3394
TITLE [ Delete e VPsT [ Change [ Andition
NAME NAME 'h:\a)fai\-&{v\—(\?
STREET ADDRESS STReETADORESS |25 GO Fotes+ HN LR #abs
CITY-ST-21P CITY-ST-21P {0 P& ’:[__Q 234
TITLE 1 petete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
me (3 Detete NME Tl crange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CTY-S1- 2P
TLE 1 Detete TLE {J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petere TITE ’ {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$T-2IP

12. | hereby certify that the information supplies with this filing does not qualify for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify thai the information
indicated on 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changead, or on an attachment with an address, with all other like empowered.

’oac

Al
OF SIGNING OFFICER OR DIRECTOR




