2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000071070 Feb 09, 2004 08:00 AM
1. Enty Name Secretary of State
CYPRESS POINT INVESTORS, INC.
Pnncipal Place of Business Mailing Address
28 CHEYENNE COURT ~ PO BOX 0855
PALM COAST FL 32137 PALM COAST FL 32135

Suite, Apt. #, etc. Sue, Apt #. etc. T MOORE CR2E034 (11/03)

Cily & Slate City & State 4. FCI Nurmber Apphed For

59-3474474 Not Applicable
Ze ) Country Zip Country 5. Certificaie of Staius Desired O fi';i ﬁf:gb"al
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Name

E%TLH]%EI%SPQ%IT?TMHJ Fé.TE. B Streat Address (P.O. Box Number is Not Acceplable)

PALM COAST FL 32137

o City | 2 Code
o . FL

ly subimits this stalement for the purpose of changing its registered office or registered age;n. or boih. in the: Sta{e of Fliorida, 1 am familiar with, and accept

" hetoms S

™
Signature. tyood oF prmded naf* of regrstered agont and ii’s # appiicable {NOTE. Feagmleren A‘enf SgratLre mt{:werf when remsiavng) DATE

8. The abavgfamed e
the obligglions of reg

SIGNATUR

H)
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 : Trust Fund Contribuhon, (] Adted ta Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE [n} 3 Delete TITLE [3 change ] Addilion
NAME STAGLIANG, ANTHONY NAME
STREET ADORESS 128 CHEYENNE COURT STREET ADBRESS
CITY-ST-21P PALM COAST FI. 32137 CITY . ST-2IF
TILE D [ Detete e Honoonnga2it [ Shange [ Addition
NAVE DILLARD, MICHAEL W HAME {J2/10/04-80005-020 150,00
STREET ADDRESS |35 CLEVELAND CT STREET ADDRESS
Ciry-S7-2p PALM COAST FL 32137 CITY-ST-2IP
TALE O pelete g O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST- 2P
T [ Delete TTE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CurY-ST- 20
TITLE [ Delete e [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP GHY-S1-21
TIMLE O delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIrY-ST- 218 GiFY-SI- 2P

12. | hereby certify that the information supplied with this filin g daes not qualify for the exemplion stated in Section 119.07(3)(0, Florida Statutes, 1 further certify that the information

indicated on this reporar suppfemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | gm an officer or directar
Segiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
out with arr addrags, withip! othay like empowered.

STHO MY l‘Srm\mmD Z-4-04  233p 44S 1020

srcwm.ms AND 'l"PED OR mmep HAME OF SIGNING OFFICER OR mnzcrq: Date Daytme Phane ¥

of the corporation g
changed, or on arya

SIGNATURE:




