2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 21,2004 8:00 am

2
DOCUMENT # 269895 ecretary of State
1. Entity Name
04-21-2004 90079 023 ***150.00
SOUTHERN CYPRESS LOG HOMES, INC.
Principal Place of Business Mailing Adadress
1980 S SUNCOAST BLVD 20495 BEALS CHAPEL RD . S
US HWY 15 S. LENQIR CITY TN 37772 . ’ o
HOMOSASSA FL 34448 us .
us
= P(inCipal Place of Businese > Maihng Address ”Il“ yl I I}l' ‘Iul ’|||I |\“ Ill Il“ |‘Iv |l|‘ ||“ I‘l“lll “ |||>
Suite, Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE| Number Applied For
59-1004102 Not Applicable
Zp Gountry Zp Country 5. Centicate of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el - ] Name : : - - -
STERCHI, GEORGE L _ —
1980 S SUNCOAST BLVD Street Address (P.Q. Box Number is Not Acceptable)
HOMOSASSA FL 34448
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Eid
Signature. typed or printed name of registered agent and titie it applicabie. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. O Added {0 Fees
; L
10. , OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE SD . [ Delete TILE : [] Change  [J Addition
NAME STERCHI, GAIL G NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-ZP LENOIR CITY TN 37772 CITY-S7-ZIP
TME PTD [ pelete TIME [J Change [ Addilion
NAME STERCHI, GEORGE L NAME
STREET ADDRESS | 20495 BEALS CHAPEL RD STREET ADDRESS
CITY-ST-2IP LENOIR CITY TN 37772 CIFY-ST-2iP
me .. 7 Detete TLE ' [JcChangz [T Addition
NAME ' NAME ) )
STREETADDAESS ] —~ = 7 ° - T T T STREETADORESS | T T T TToretmo ot o )
] CImY-ST-ZIP CETY-ST-21P
TTLE [ Detete TmE O Change [ Addition
NAME NAME
~ | STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiFY-ST-ZIP
MLE 1 Delete TME [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TIRLE [ Detete TMLE {T] Change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF /] . CITY-5%- 2P

12, 1 hereby certify that the informati
indicated on this report ar suppigmental report |
of the corporation or the receivgh or irpgiee emy
changed, or on an attachment

is filing does not gualify for the exemption stated in Section 119.07(3)}), Fiorida Statutes. | further certify that the informaticn
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith al! cther like empowered.

GCeorce L. Stercn,  4-19-04 (R65)%0¢ -107¢)

SIGNATURE fmfm{n OF PRINTED NAME OF SIGNING GFFICER Of GIRECTO! Date Daytme Phona #

SIGNATURE:




