2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G24206

FILED
Aug 23, 2004 8:00 am
Secretary of State

1. Entity Name
CYPRESS GLASS & ALUMINUM, INC.

Principal Place of Business
3661 MESCANTILE AVENLE

Mailing Address
3661 MERCANTILE AVENLUE

08-23-2004 90025 022 ***150.00

SUITE - SUITE-D
NAPLES FL 34104 ) NAPLES FL 34104 2 4 ﬂ 8 1 1 2 9
us : us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State . City & State 4. FEI Number Applied For
! 59-2287024 Not Appticable
Zp + Country Zp Country 8. Certificale of Status Desired (] fg‘gesqard:éﬁonal
B e e and Aduras of Carrent Registered Agent = 7. Name and Address of New Registered Agent '
Name
EQGR:-EJYE’;CE;E%ﬂE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUTE-D
NAPLES FL 34104
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity, submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

Signature, typad of prnted name of regislered agont and title )l applicable.

(NOTE: Registered Agent signature reguired when reinstating}

DATE

o~

! hec X Payable to Florlda Depanmeu t of St ]

5.607.193(2)(b), F.5., allows for the waiver of the $400.00
late tee. By checking this box, the corporation certifies it
did not receive pricr notice. Fee to file is $150.00. M

A Election Campaign Financing  $5.00 May Be
Trust Fund Gontribution.  []  Added to Fees

10.

QFFICERS AND DIRECTOHS

l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pr " pelers TTLE [Jchange [ ] Addition
NAME FARLEY, PETER J ’ NAME

STREET ADDRESS | 3661 MERCANTILE AVE. STE. D STREET ADDRESS

orv-51-2F | NAPLES FL' 34104 CiTY-S1- 2P

TME VPT ' 1 Detete L CJchenge [ Addition
NAME FARLEY, JAMES P NAME

STREET ADDRESS | 3661 MERCANT!LE AVE. STE. D STREET ADDRESS

CITY-ST-2F NAPLES FL~34104 - - CITY - S1- 2P e e o e ——— e e
TITLE 1 petete TITLE [ change [ Addition
NAME ‘ NAME .

STREET ADDRESS | _ . o —— STREET ADDRESS - - — e
CITY-ST-2IP CITY-ST-2IP

TITLE {J Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TTLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ' CITY-57-2IP

mE K O oelete TNLE [ change [ Addition
NAME ' NAME

STREET ADDAESS i STREET ADDRESS

CiTY-ST-21P CITY-ST- 2P

of the corporation or the receiver or trusi

SIGNATURE:

Ferend . Fa RLey

F-1 F-od

12. | hereby certify that thé information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or an an attachmg wp dress, with all other like empowered.

237-(¥3-708F

ARD T\"W NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytirne Phane #




