FILED

| Jan 31, 2005 8:00 am
2005 FOR O OAL REPORT T 1ON Secretary of State

- _ ofe 2fe e
DOCUMENT # P98000017958 01-31-2005 90069 044 158.75
1. Entity Name
COTTRELL, INC.
Principal Place of Business Mailing Address q U U U 3 :) b ?
1220 ELIZABETH AVE. 1220 ELIZABETH AVE.
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33401
s s s o SOOI R
Suite, AptL. #, elc. Suite, Apt. #, etc, 01052005 Chg-P CR2E034 (10/03)
City & State ) City & State 4. FEI Number Applied For
655-0815965 Not Applicable
Zp _ Couniry S N EE T+, s N — —§:-Certificate ot Staws Desirecéﬂé‘—gg'gfc;;?:f“"alz:“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

COTRELL, STEVE
12178 ALDEN LN Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33414

Cily FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signaturs, tybed of prinied name of regislered agerd and ttle 1 applicable. {NQTE: Hegisterad Agert signaturs raquirad when rainslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P 3 Delete Tne [=d A Change [ Addition
HanE COTTRELL, STEVE NAME | oo HZSW, STEVE-
STREET AODRESS | 4212 DAVIS RD. STREETADDRESS | AUt PREREN AR Walk
cmv-$T-2P | LAKE WORTH, FL 33481 _ fomse 1 Qpgal FAm PExck. H. 339
TITLE O Detete TITLE i ' [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Y-S5 7P
e T 7T O Detete mE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-5T-2IP
TILE J Delete TINE [ change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 7ip CITy-SI1-ZIP
e [ Delete TITE B [ Change  [] Addition
HAMC HANE
" STREET ADDRESS'§ STREET ADDRESS
cITY-st-2Ip Co- CITY-5T-2PP
g . 3 Delete THLE O change [ Addition
HAME . - NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby cem‘iﬁ_that the information supplied with this fiting does not quaﬁfy for tha exemption stated in Section 119.07(3)(}}, Flarida Statutes. | further certify that the information
indicated on this report or supplemenlal repert is true and accurale and thal my sighature shall have the same legat effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustes empowered Lo execule 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 attachment with an address, wi et like empowered.
e
SIGNATURE: A W steve ColltEit if24/gs  SLLe59-3137

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/ Daytma Phona ¢




