FILED
2005 FOR PROFIT CORPORATION Apr 06, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # 260621 ecretary of State
1. Entity Name 04-06-2005 90097 038 ***150.00
THE CYPRESS PRESS, INC.
Principal Place of Business Mailing Address
230 HIGH ST 230 HiGH ST
BELFAST, ME 04915 US BELFAST, ME 04915 US
TR e R T A0 E KA
22 HIEY ST 232 HiéM ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102005 Chg-P CR2E034 (16/03)
City & State City & State 4. FE! Nurnber Applied For
59-0871061 Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired O gg;g mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
MCTAGGART,J L :
1020 HERONCT Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN, FL 34698
City FL I Zip Code

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. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sgratum, typed of primed name of regisiered agent and Ttk § apghcable. {NOTE: Aagisterad Agent Honehis raquirad when reinstating ) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Financing $5.00 May e
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN11
e PD {1 Dolets e _ Eferange  [] Addiion
NAME MCTAGGART SR,JOHN L NAME ;
STREET ADORESS | 230 HIGH ST smaoess | 232 AHAleH ST
CiTY-51-2° BELFAST, ME CAY-sT-27P
T™mE D 1 Dslete TME [Bcfage [ Addition
NAME MCTAGGART HARRIET NAME
STREET ABORESS | 230 HIGH ST serwoess | D32 AHEH ST
cm-s1-P | BELFAST, ME GTY-§T-2P
TNLE O pelete ME . O Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cry-st-zp
e O Deiete TmE Clchane [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-T-29
TILE [ ooketn TIMLE O cChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-8T- 29
TILE [ tekete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07*13)6), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee erpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11§
changed, or on an attachme address, with all other like empowered.

SIGNATURE: S b MMeTACEART S8y as”

OFFICER OR

ED OR




