2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . _ Feb 21, 2005 8:00 am

DOCUMENT # 264354 Secretary of State
1. Entity Name
02-21-2005 90063 050 ***150.00
CYPRESS LAKE NO 11, INC.
Principal Place of Business Mailing Address
1401 SE 9TH AVENUE 1401 SE 8TH AVENLUE
4 4
E(SJMPANO BEACH FL 33060 ECS)MPANO BEACH FL 33060
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
59-1916540 Not Applicable
Zp Country dp Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

‘ Name

PEHLING, GAIL

1401 SE 9TH AVE., #4 Straet Address (P.O. Box Number is Not Accepizble)

POMPANQ BCH FL 33080

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. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sqgnalure, typed o printed name of 1egistared agent and tille i apphcable {NOTE Regsiorad Agent signature regiered when remnsianng) . DATE

& 9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Contribution. £ Added o Fees
CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

VD £ Detete TITLE [ change [ Addition
NAME WENTLING, DAVID ’ NAME
STREET ADDRESS | 1401 SE 8TH AVE #2 STREET ADDRESS
CITY-S1-2IP POMPANO BCH FL CITY-ST1-2P
TILE S0 OJ Delete TnE . "'H‘t JRorange ] Additon

<r

N AMPER, BRIQITTE  FX_ con e Amper; Bricy
STREET ADDRESS | 1401 SE 9TH AVE #1 w e ,,a\ STREET ADDRESS
cy-sT-2P | POMPANO BCH FL = CITY-ST-2P
TE  -—fPD —e—— o~ - Y ET me. . 4. - - - __TJchange [ agdition
NAME ROSEMARY, JOYCE NAME
SIREET AJDRESS | 1401 SE 9TH AVE #3 STREET ADDRESS
CiTY-ST-ZIP POMPANO BEACH FL - CITY-8T-2P
TILE LI®. [ Delete TILE [ change [ Addition
NAME PEHLING, GAIL NAME
STREET ADDRESS [ 1401 SE 9TH AVE #4 STREET ADDRESS
CIFY-ST-2IP POMPANO BCH FL CITY-ST-2IP
TILE O Detete TITLE ] change [ Agdition
MAME MNAME
STAEET ADDRESS l STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TIE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated 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 officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

.

SIGNATURE: __# 2/ ,QM-—V-, 2-/6- 05 GsYy-75) - IFEE

SIGNATURE AND TYPED OR PRINTED NAME OF SFNINB OFFICER OR DIRECTOR Dals Oaytme Phonea #




