e —

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 _ FILED

DOCHUMENT # 658514 Jan 27, 2005 08:00 AM
1. Enty Name Secretary of State
CYPRESS HANDI-CRAFT, INC.
Principal Place of Business Mailing Address
321 FLAMINGO CIRCLE 321 FLAMINGO CIRCLE
FT. MYERS FL 33905 . FT. MYERS FL 33905
e T
Suite, Apt ¥, etc. Suite, Apt #, etc 15t MOORE CR2E034 (10/04)
Clty & 5tate City & Siate 4. FEINumber _ | |Applied For
o 59-2270273 | INorappicaie
Falel Country Zip Country 5. Certificate of Status Desired O gg;;esqsi?ggmnaj
6. Name and Address of Current Registered Agent ~ 7. Nameand Address of New Registered Agent )
Name
gg%ﬁﬂrﬁgb%ﬁg) Street Address (P.C. Box Number is Not Acceptable)
FT. MYERS FL 33205 - — L
City ' R 7FL LZi;s Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. Ta?rl fami]'lar'\}ui'th. and accept
the obligalions of ragistared agent. -

SIGNATURE S — — —
Sghalute, yped o pristed name of regstered agont and e it appic able (NOTE Regstored Agam sigratuta taguied whan ensiatog) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fet.a Wil] Be $550.00 _ Trust Fund Contribution. [ Added to Fees.
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCHS _ N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS (N 11
Mk P O Defete WILE [JChanga ] Addition
NAME KOWALENKO, MIRO NAME {00 93625
STREEI ABDFESS 1 327 FLAMINGO CIR. STREE | ABDRESS G1A27/05-80090-021 15000
oY ST 4P FT. MYERS FL DY 512
NTLE ST 3 Delste WiLE Change  [] Addilicn
HAME KOWALENKQ, V. SUVAN NAME
STRECT ABORESS | 321 FLAMINGO CIR. STREET ADDRESS
CIy-Si-2p FT. MYERS FL ’ ' Cify-31-2P
HILE 7] pelete e O change  [C] Additian
NAME NAME
STREFT ADDRESS T T T STRELET ADDRLa ] T e TTT T T
CilY-57.2P CITY-ST1-21P
HILE T Delete HILE [ Change (] Addition
NAME HEAME
STREET ADDRFSS SIREET ADDRESS
CHEY - ST-2IF CIY-S1-F
Wik 1 Delete iy ) ] Change [ Andilinn
NAME NAME
SIREET ADDRESS STRELT ADDRISS
CITY- S1- AF Cry-31-2P
THLE 3 petete i [ change  [J A
ML NAME
STREET ADDRESS STREEF AGDRESS
CITY. ST 21 CiY-S1-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes | further certify that the information
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 cath; that | am an officer or directer
of the corporation ar the recever or rusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an amy—n with an address, with all other iike empowered

SIGNATURE: V Supae ,r/éwo/mk o ey /4’5 JIICELY ¢g ST

PRINTED NAME OF SIGNING OFFICER OR OIRECTGR Date Daytene Phane ¥




