' FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F96000003121 04-12-2005 90157 044 ***150.00
1. Entity Name
JULINGTON - CYPRESS, INC. .
Principal Place of Business Mailing Address
1501 5 MOPAC 1501 S MOPAC .
AUSTIN, TX 78746 US AUSTIV.TX 78746 US 20630157
S R TEREE RO I

S;’ZA‘;;’E“"‘: 20 Y ‘;,;.‘?E 2360 02022005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

76-0505958 Nol Applicable
Zip Couniry Ze Country 5. Cerlificate of Stats Desired [ ?3'75 Additional
. ea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T — o el - T Name - —— . o T = T —e - = —=

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Bex Number is Not Acceptable)

PLANTATION, FL 33324

Gity FL | Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of regislered agenl and lite i aoolice}ble. . (NOTE: Registared Agent signatura required when reinslaling) . A L DATE .
'-FILE‘Now'ﬁl FEE]S 515°.d0 ’ g. Election Carnpaign F_inancing ' $5.00 May Be
After May 1, 2005 Foe will be $550.00 |. Trust Fund Contribution, D_ Addad 1o Fees
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - c- - - - <= Oopelete THE - - e - S : -~ B Change [ Addition
HAME CLARK, STEPHENT HAME
SIREET ADDRESS | 1501 S MOPAC EXPRESSWAY STE 250 STREET ADORESS SUIrTE 23 o
city-s1-2p | AUSTIN, TX 78746 CITY-5T-2IP
MLE DPST [ Deleta TITLE D? $ Cnange }E'Addmon
NAME CLARK,.MT RAME
STREET ADORESS | 1501 S MOPAC EXPRESSWAY STREETADDRESS | S {4 (TE A DO
CITY-S7-2IP AUSTIN, TX 78746 CITY-ST.2IP _
TME SRVP . ILE R Crange ] Addition
HAME SADUR, NADER . NAME .
STREET AUDRESS { 7200 UNIVERSITY DR, STE 210 - swectanoness | S ROD UMIVERSITY DWW — - -~ — -0 =
CITY-5T-2P JUPITER, FL 33458 CITY-ST-2P
HTLE [ petate TME -~ O crange [ KaAddition
N N PRy HAR PE.
STREET ADDRESS SREETADDRESS | |5D 1 5. MDPAL EXPEESSL AY,STE 230
CITY-§7-2P CiTY-ST-2P AUSTINGTXIEM
TILE O pelete TITE [ Change [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T - CiY-S1-2P )
me - - - < o DOoetete TIMLE S S <~ = - [ Change - [ Addition
NAME : - NAME - o -
STREET ADDRESS o, P ] STREETADDRESS | ., - . » -
coy-sr-2P | . . L CITY-§7-2P

wth this filing does not qualify for the exempticn stated in Section 119.07¢3)i). Florida Statutes. | further certify that the information
Eport is true and accurate and that my signature shall have the same legal eftect as if made under Gath; that | am an officer or director
;g% ecyta this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
allot
i

12. | hereby certify that the information supplieg
indicated on this repont or supplemghtg
of the corporation or the receivedg )

changed, or on an atlachment AR
SIGNATURE: /1]‘

SIGNING OFFICER OR DIRECTOR Daytima Phone #

r S, OS~ (519\4g4-g5/0




