2005 FOR PROFIT CORPORATION

7~ ANNUAL REPORT (AR} FILED

DOCUMENT # 338495 Jan 27,2005 08:00 AM
1. Entiy Narwe Secretary of State
OSCEQLA CYPRESS COMPANY
Principal Place of Business » Mailing Addrass -
SUITE 200 . SUITE 300
9724 . ARMENIA AVE, 9724 . ARMENIA AVE.
TAMPA FL 33612 TAMPA FL 33612 ) -
Us us
Suite, Apt. , olc. T Suile, Apt #, tc. ' 15t MOORE CR2E034 (10/04)
City & State “ | City &State o 4. FEI Number | Applied For
59-1226735 f[ | Not Applieat:
Zip Country ap Country 5. Certificate of Status Dasired O $8'75 A.dd‘lt‘:onai
Fee Hequired
6. Name and Adqréfs of Ctﬂem Registered Agent 7. Name and Address of New Registered Agent

MName

g‘ggNEc Kféﬁ} “#V([)Lé.;(ﬁ\givié Street Address (P.C. Box Number is Net Acceptable) T

DELAND FL 32724 —_—

City o - ) FL ' Zip Code

8. The above named entity sudmits tis statement for the pufpose of changing its registered office o registerad agent, of both, in the State of Florida. | am familiar with, and acoeg:
the obligations of registered agent ’ ’

SIGNATURE

Sgramure, pad o printed name of regrstared agent and tile apphca-bfo (NCTE Hogustered Egem signatwre required when remnstaing) ) PATT

 FILE NOW!!! FEE IS $150.00
After Way 1, 2005 Fee Will Be $650.00 _
Wake Check Payahle to Florida Department of State

9. Elecfion Campaign Financing $5.00 May B:
Trust Fund Cordribution. [ added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
i P T [ pelete L [ Change Bt
NANE MANGINK, JEFFERSON J HAME

SIRLEF ADORESS (2801 W BUSCH BLVD . STRFEF ADDRESS

one-st-2p | TAMPA FL 33618 oliv-Si-2p

HiLE T - O velete L B [ Change [ Avdsia
KAME, MANCINIK, WILLIAM NEME

SIAEET ADORESS | 899 E NEW YORK AVE SIRFET ADDRESS UOOR0G188156

oStk | DELAND FL 32724 g orestaw 01/27/05-80040-014 150,00

I 5 - ] pelete ite [JGhange [ Aema
Nk BRENNAN, MARY V HAME

SIRFET ADDRESS | 889 E NEW YORK AVE CTREET ADURFSS

are-st-#F | DELAND FL 32724 ite-s1. 2P

T - Do | e - Ol Change [ At
NAME HAMF

TIRELT ADDRESS SEHEFT ADDRFLS

Cilv-57-0F oY -ST.

Y T Clpees [ Wi | T ClChange [ A
NAME HAME

SIRFET ADORESS SERFETADDREES

omy-s1-qr CHY-SY- 2P

g - - { Delete HiLE [ change [T Adsn
MANE NAME

SIRELT ADDRESS : ’ STREET ADDRESS

Y-8 IiF . ' LY. 81 2IF

12, 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shail have the same legal eifect as if made under aath; that | am an officer or direct
of the corporation or the receiver of trusiee empowered {o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bleck 10 or Block 11
changed, or on an attachiment with an address, with all other like empowered. )

SIGNATURE: 3§c~¢: m k\a\;a\w\@ ( (( Q/df 9f3—<?35-: k.
ii@(mz NE T\@EB"ad'fanED NAME OF SIGNING DEFICER OR mn%jrgﬁ‘: R lmmh\_\ Tate Cayter Prane # )




