2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L 00 A
DOCUMENT # P99000086844 Ma eg%éfaggsopgig?eAM

1. Entity Name
CABQOT LAND TRUST, INC.

Pringipal Place of Business Matling Address

5069 CATTELMEN LANE P Q BOX 1460
SARASOTA, FL 34232 ) " NOKOMIS, FL 34274-1450
AR R L AR AR IR
DO NOT WRITE IN THIS SPACE o B
65-0951070 . Nat Applicabla

| $8.75 Additional

5. . !
Certificate of Status Desired Fee Required

6. Name and Address of Current Regisiered Agent

LAUDENSLAGER, JOHN P _ , DO NOT WRITE

1028 DELACROIX CIRLCE

NOKOMIS, FL 34275 : IN THIS SPACE

8. The above mamed entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, [am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printod name of raglstered qunland Utle i apalicable :N&IE. Rogetared Agant a‘um;n;:e cw.‘ité& Wh;n reirisaliog) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaigﬂ Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributlon, O  AddedtoFees
1. OEFICERS AND DIRECTONS T =
WILE PD
NAME NIVEN, WILLIAM D
STREET ADDRESS | 5969 CATTELMEN LANE
CITY-§T- 2P SARASOTA, FL 34232 -
" ~ U0a00354143
e HaA3/05-80094-023 150,00
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME

arvstae DO NOT WRITE

B IN THIS SPACE

NAME
STREET ADDRESS
chy.sr-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY.SY-21P

12, | hereby certify that the infarmation supplied w1rh this filing does not qualily for the exemphon stated in Section 119.07(3){i}, Florida Statutes. { further certify that the infermaticn
indicated on this repart or supplemental repon is true and accurate and thal my signature shall have the same legal eifect as if made under gath; that | am an offiger o direstor
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, Wwered -
o al 2? 2045~ ?’4/ 222233

SIGNATURE: MM_;?, i : ,
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING FICEA OR,DIRECTOR Dala Dayt'ma Phorn W
NA S o L LBV T2 e . .




