2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 269895 s Apr 14, 2005 08:00 AM
1. Entty Name - Secretary of State
SOUTHERN CYPRESS LOG HOMES, INC.
Principal Place of Business . C ; __. Mailing Address .
1980 S SUNCOAST BLVD 20495 BEALS CHAPEL RD
US HWY 18 S. LENOIR CITY TN 37772
HOMOSASSA FL. 34448 . us . )
& MCHROORER NG
2. Principal Place of Business ~ 1 3. Mailing Address o
Suite, Apt. #, e, ) - ) Suite, Apt. #, elc. N 15t MOORE CR2E034 (10/04)
City & State ] | City & State o ) 4, FE! Number [Applied For
_ _ 59-1004102 ——]me Appic 75
Zie Country ap Country 5. Certificate of Status Desired O fi'gi";gf;”ma’

6. Name and Addrass of Cuirent Hegistarad Agent 7. Name and Address of New Registerad Agent

Name

%—SE{? %‘gﬁ%%%ﬁ%gr LBLVD Sireet Address (P O, Box Number is Not Acceptable}
HOMOSASSA FL 34448

City FL ) Zip Code

8. The above named antity submits this statement for the purpose of changing its registared office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE - . —— . EA— .
Sgnalure ypad o printed name of registerad agent and tile f enpficabls (NOTE Regisierad Agant signature gured when instaing] DATE
NOW!! FEE 1S £150.00 -
FILE NOW!I FEE IS $150.00 L 8. Election Campaign Financing $5.00 May =

After flay 1, 2005 Fﬂf Will Be $550.00 Trust Fund Contrbution, 1 Added to Fees
Make Chack Payable to Florida Department of Stale
1D, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE sD ) [ Detete s [ change [ Adiin
NAME STERCH), GAIL G NAME 1)
STRFFY aDRRESS | 20495 BEALS CHAPEL RD STREET ADDRESS 14,/ i] ggg??ggg% EUU? 150,00
orv-stze [LENOIR CITY TN 37772 ery-si-aw AL RreD - -
e PTD o Clodets  § wine [ Changs ~ [ At
NAME STERCH!, GEORGE L HAME
CIRELT ADURESS (20495 BEALS CHAPEL RD SIPEET ADDRESS
Gy -Si- 19 LENGIR CITY TN 37772 CUY-5T-7P
e S © O baete THE [ Change [ A
NAME HAME
SIREET ADORESS ) STHEET ADDRESS
[0 P O 1 CITY-§1- 7
™ o ' [ Delete r I [ Change™ [ Awiii
NAME ‘ NAME
STRFET ADDRFSS STREEY ADDRESS
OY-83- 2P CIY-S1- oF
HME ) ' [T Delete N e B 7] Change ’ |j,n._
NAME NAME C
SIGET ADDRESS STREET ADDAESS
CliY-st. A8 Y. N - B . CHY-ST. 7P - Seve Poareaeaa teiiteaitpe woe B T bl g
e - ' O Detete fit CJchnge [ b
NAME NREME
SEREFT ATDRESS B STREET ADERESS
CHY-5F-2F Y- 81 2P

12. | hereby certify that the information sugplied with t pot qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated an this repartor suppleme report is ug and accurfye ang tha ; signature shall have the same legal effect as if made under oath, that | am an officer or diiscis
of the corporation of the receiver or fusiee empowera sk TiS repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o7 Block 11
changed, or an an attachment with #n address, P empowerad,
(¢68)

SIGNATURE: Coorpel Soadss f-12-03 2hlbso7ES

stcunmaeiqun TYPED cia Pmrrrr.’n MAME OF SIGNING OFFICER OR DIRECTOR g s, Daytrne Phons #




