2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Apr 07,2004 8:00 am

DOCUMENT # 260621 ecretary of State
1. Entity Name
, 04-07-2004 90045 050 ***150.00
THE CYPRESS PRESS, INC.
Principal Place of Business Mailing Address
230 HIGH ST . 20 «HGgHsST 4 wemwrT- =
BELFAST ME 043915 BELFAST ME 04915
Sui.le‘ Apt. #_ etc. Suite, Apt. #, elc. . MOORE CR2E034 (11/03)
City & Siale City & State 4. FEI Number Applied For
58-0971061 Not Applicable
Zp Country 2ip Country 5. Cerlificate of Status Desired (] fig?q Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o ’ - o o Name ~ - - ekl
QAOCZ‘](—)AI-?EC?RAORJ%'II: o Street Address (P.O. Box Number is Not Acceplabie)
DUNEDIN FL 34698
City FL 1 Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed of prmted name of registered agent and iitle if applicable. {NOTE: Registered Agent signature regurred when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE FD _ 3 Delete TIILE ' [ Change  [J Addition
NAME MCTAGGART SR,JOHN L NAME
STREET ADDRESS | 230 HIGH ST STREET ADDRESS
1Y -ST-ZiP BELFAST ME CITY-ST- 2P
TME v ﬁDelgTe TILE [ Change [ Addition
NAME MCTAGGART JRJOHN L NAME '
STREET ADDRESS | 230 HIGH ST : STREET ADDRESS
CITY-ST-71P BELFAST ME - CITY-ST-21P
THLE BN SemTTTT I < - Detee ™ - TLE = B ST e e Y CRaGe o L Additien |
NAME MCTAGGART,HARRIET NAME
|~ SIREET ADDRESS [ 230 HIGH ST™ ™~ ™ ~— ~ - T R STREETADDRESS T T : R T T
CiTY - 5T-ZiP BELFAST ME CITY-ST-2IP
TmE ‘ O Deiete l TITE 7 [Jchange  [3 Addition
NAME . : NAME
STREET ADDRESS- STREET ADDRESS
CIFY-S1-2P CITY-ST-ZiP
TITLE [ Datete TIRLE DG change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CIFY-ST-2IP CITY-ST-2P
TME 1 Detete TIE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZIP . CITY-ST-2IF

12| hereby”certi that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated 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 cfficer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachment with ddre: ith al! other like empowered.
SIGNATURE: (j/ N Jopw L AT AEEANT 2FERIY

WUHE AND T¥PED OR PRINTEDR RAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

T



