2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT. (AR) Feb 16,2005 8:00 am

DOCUMENT # 581323 Secretary of State
1. Entty Name 02-16-2005 90057 037 ***150.00
CYPRESS POINTE EQUESTRIAN CENTER, INC.
Principal Place of Business Mailing Address
12621 ROD & GUN CLUB RD 12621 ROD & GUN CLUB RD
FT. MYERS FL 33913 FT. MYERS FL 33913 20 0 1 1 3 0 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZE054 (10/04)
City & State City & State 4, FEI Number Applied For
’ 65-0288892 Not Applicable
Zp Counlry . ap Country 5. Certificate of Status Desired a ?i'ggt‘:f:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

L e e Name

RUEDISUELI, JOHN P.
STOS-SOUH-HWERST-28

T . , : Street Address (P.O. Box Number is Not Acceptable)
 JOh B Ruedisueli

5569 Butte St. -

Lehi’gh Acres. FL 33971 : city FL | 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 familiar with, and accept
the obligations of registered agent

SIGNATURE y. ]

Sgnat rinted isterad egent a) nie'n pplicable / (NOTE: Registerad Agart signature taquired when renstating) DATE
‘W&.“, :
hy i -

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ petete TITLE ] Change  [] Addition
NABE RUEDISUELL, -IOHN P. NAME
STREET ADORESS | 5569 BUTTE., * STREET ADORESS
art-st-aP  [LEHIGH ACRES . 3971 CITY-ST- 7P
THLE ST O Detete THLE [ change [ Addition
NAME RUEDISUELI, RETTY A. NAME
STREET ADDRESS | 5569 BUTTE'. _ STREET ADDRESS
CHY-ST-2F LEHIGH ACRES FL 33971 CITY-ST-7IP
THLE =] [ Delete TITLE [ change [ Addition
wME” | RUEDISUELT, JON § o T T NAME : ; - T
STREET ADDRESS | 12621 ROD & GUN CLUB RD. STREET ADDRESS
CITY-ST-7P FORT MYERS FL 33913 CITY-ST-2P
TITLE [ Celete TITLE [] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-244P CITy-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O celete TITLE [Jchange (] Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further cerlify that the information
indicated en this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execyla this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ss. ith wer li powsreq.
SIGNATURE: 4 ’”)’; 2flwlo s

SIGNATURE ANﬁTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




