2005 FOR PROFIT CORPORATION F FILED
ANNUAL REPORT = May 02, 2005 08:00 AM

DOCUMENT # P96000071217 ecretary of State

1. Entity Name
CABOT ASSOCIATES, INC, _.

Principal Place of Business Mailing Address
5969 CATTLEMEN LANE . P.O.BOX 1460 ) )
SARASOTA, FL 34232 S NOKOMIS, FL 34274-1460 S ’ o . .
04282005 No Chg-P CR2ED34 (10/03)
DO NOT WR ITE IN TH IS SPAC E 4. FEI Number Applied For .
65-0691416 Not Applicable

O $8.75 additional

5. Certificate of Status Desired .
Fee Required

6, Name and Address of Current Registered Agent

LAUDENSLAGER, JOHN DO NOT WRITE

1029 DELACROCIX CIRCLE

NOKOMIS, FL 34275 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office ar registered ;gént: o?ﬁotr;. }n tﬁe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SR -
Sigrature, lypad or printod namo of ragistarad pgant and ttie i applicabla. (NOTE; Registersd Ageni signalurg raguirgd whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, N QFFICEARS AND DIRECT.ORS. ]
me,. . | D el e
NAME NIVEN, WILLIAM D )
STREET ADDRESS | 5968 CATTLEMEN LANE .
orr-s-P | SARASOTA, FL 34232 ' e )
' SO 4 L 1R
LI:;E; O503/0~80094-011 150,00
SYREET ADORESS
CITY-8T-ZiP
TITLE
NAME

Py DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CTy-8T-21P

TITLE

NAME

STREET ADDRESS
CiTY-S7-2IP

TILE

NAME

STREET ADDRESS
Coy-§T-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.0753)(1}. Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath, that | am an efficer or director
of the corporation or the recelver cor trustee smpowered to axecute this report as requized by Chapler 607, Florida Statutes; and that my name appears in Block 12 or Block 15 if

changed, or on an attachment with an addmmpowered.
SIGNATURE: i —

SIGNATURE AND TYPER CH PRIl HAME OF SIGHNG OFFICER DR DIRECTOR T Datn aylime Phone #




