2004 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

FILED
Feb 12,2004 8:00 am

DOCUMENT # s81323

1. Entity Name

CYPRESS POINTE EQUESTRIAN CENTER, INC.

Secretary of State

02-12-2004 90005 009 ***150.00

Principal Place of Business

12621 ROD & GUN CLUB RD
FT. MYERS FL 33913 . .

Mailing Address

12621 ROD & GUN CLUB RD
FT. MYERS FL 33513 -

LR A SV R TRV )

H

2. Principal Place of Business 3. Mailing Address

| nl

il

L

Suite, Apt. 4, etc. Suite, Apt. #, etc.

MOOCRE CR2EQ034 (11/03)
City & State City & State 4. FEI Number Applied For
65_0288892 Not Applicabie
Zp Gountry Zi Country 5. Cerlificale of Status Desired O $8.75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ _. Name - - . e e
?%JOESDISSCL)JE'IF::I\}J\I%QI# géTH AVENUE Streel Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33914
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Swgnature, typed or printed name of registerad agent and utie f apphcabla.

(NOTE: Regisiered Agent signalure reguirect when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

Mg D 7 Delete TITLE O change £ Addition
NAME RUEDISUELI, JOHN P. ' ME .

STREET ADDRESS | BHOB-SML-B0FHAYENLE John P, R Mnsss

crv-sT-2p  USAPECORAEL 556 Qs

TITLE ST l eh‘ ﬁ nms TR [ Change [} Addition
NAME RUEDISUELI, BETTY A. 'g L) A§3971

STREET ADDRESS | BMO8-S- W 20WMAVENTE STREET ADDRESS

CMY-ST-21P CARE-CORAFL CITY-S1-21P

LE P [ petete TITLE 3 Change [ Aadition
KAME™ - = [RUEDISUELI, JON 8~~~ T s o - "NAME - - -

STREET ADDRESS | 12621 ROD & GUN CLUB RD. STREET ADDRESS

emy-5T-7¢  |FORT MYERS FL 33913 £ITY-§T-2IP

e O pelete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2#

TITLE O petete TTLE O crange [l Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-21P

TILE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 113.07{3)(i}. Florida Statutes. | further certify that the information
indicated an this reporl or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with, all other like empowered.

SIGNATURE:

2 /7/pY

SIGNATURE AND TYPED OR

e [/

Daytime Phone #

o ol &




