2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 658514 Jan 30, 2004 08:00 AM
1. Entity N
nuty teme Secretary of State

CYPRESS HANDI-CRAFT, INC.
Principal Place of Business Mailing Address o -
321 FLAMINGO CIRCLE 321 FLAMINGO CIRCLE
FT. MYERS FL 33905 FT, MYERS FL 33905

Suite, Apt #, elc. Suite, Apt. #, etc. MOORE CR2ED34 {11/03)

City & State City & State 4. FE! Number Applied For

59-2270273 Naot Applicakle
Zip Country Zip Country 5. Cartificate of Sialus Deswed 0O ?g‘gglﬁf:;ﬁ""a’
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent

Name

gg%ﬁﬂfﬁgbhgﬁ? Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS FL 33905

City FL 2ip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida, | am familiar with, and accept_
the obligations of registered agent.

SIGNATURE . — sty N —
Sugnature typed or prnled name of registered agont and title § applicabla [NOTE. Regrstered Agent sigraturg raguired when reinstating) DATE
FILE NOWY! FEE IS $15080 ~ . .
: e o 9. Election Campaign Financin
After May 1, 2004 Fee will be $55009 N e . TrustIFund C;)ntr?buti;n‘ " [ fdsd.e%?ohgzzsae
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Detete ) TITLE {1 Change ] Addition
NAME KOWALENKO, MIRC NAME . .
e
STREET ADDRESS | 321 FLAMINGO CIR. N smeer sooress . ﬁ@ﬁ@ﬂﬂﬂf_lﬁ?a ,
CHY-ST-ZP  |FT. MYERS FL CITY 3. 2P WL A0S -80023-008 150,00
TILE ST T Delete TITLE [J Change  [] Addition
NAME KOWALENKQ, V., SUVAN NAME
STREET ADDRESS | 321 FLAMINGO CIR. STREET ADDRESS
GITY-ST-2P FT. MYERS FL CiTy-§1-21P
TinE 1 Detete TMLE [ Change [ Additioo
NAME NAME
STREET ADDRESS STREZT ADDRESS
CIrY-S7-2P CITY-51- 2P
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57- 2P
TImee [ Delete T [J Change ~ [] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-57-2IP CITY-5T-ZIP
TMLE O petete TITLE [ Change £ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the corporahian or the receiver or frustee empowered to execute this repor! as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: //jém../ M% V. Sevad KowAlew Ko ’/%_Ac/

IGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




