c | FILED
« - 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT « ' Secretary of State

PgigNLaijAENT # P94000007908 05-02-2005 90412 009 ***150.00
DR. HYDE'S QUALITY COTTONS, INC.
Principal Place of Business Mailing Address Ej!\) 1 q 1 Y&
2770 S. RONALD REAGAN BLVD. 2770 S. RONALD REAGAN BLVD. 1
ALTMONTE SPRINGS, FL 32701  US ALTMONTE SPRINGS, FL 32701 US
s s IR M
Sulte. Apt. #, slc. Suits, Apt. ¥, elc- 04152005  Chg-P CR2ED34 (10/03)
City & State City & Siate 4. FEI Number Applied For
59-3218718 . Not Applicable
eeZip o — L N SR L S _|s covvemeorsansvesiea O gg‘ﬁli Additorel
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aéenth —
Name
ZEH, LINDA | o I R
105°ABERDEEN DR - - T Street Address (P.O. Box Number is Not Acceptable)

FERN PARK, FL 32730

Zip Code

City FL

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
Sigrature, typed o prinied name of registared agent and e f applicabls, (NQTE: Regisiered Agent signaiure required when resnstating} CATE
FILE NOW!U! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTCRS IN 11
TITLE ™ T Detete THLE [ Change  [J Addition
HAME ZEH, LINDA | NAME
STREET ADDRESS | 105 ABERDEEN DR. STREET ADDRESS
CITY-5T-2P FERN PARK, FL CiTY-81-21P
TITLE VP 1 oelete THLE [ change [ Adetition
NAME ZEH, JOHN NAME
STREET ADDRESS | 105 ABERDEEN DR STREET ADDRESS
CITY-ST-2IP FERN PARK, FL CITY-S7-2IP
S o e - - L — sz =ity -~ TE - — ] - - - - £ Change =~ =] Addition- | —
NAME HAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE : O belete TTLE ; : [ Change [ Addilign
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S7-2IP
TITLE 1 elete TINE [J change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE 1 elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and acourate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment yith an addressyl cther like empowered.
SIGNATURE: W Tl LLDF- 05  -tfo)-332-8552

NATUAE AND TYPED OR PnlNTEDQy OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




