’p’.

FILED

2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G90394 04-16-2004 90045 009 ***150.00
1. Entity Name
CYPRESS CREEK ESTATES, INC.
Frincipal Place of Business Mailing Address 1 q U U 3 J q Z
6144 9TH AVE CIRCLE NE 6144 9TH AVE CIRCLE NE
BRANDENTON, FL 34212 BRANDENTON, FL -34212
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102004 ChgP CR2E034 (10/03)
i
City & State City & State 4. FEI Number 1 Applied For
59-2373146 f Not Applicadle
i - Zi g -
P Country P Country 5. Certificate of Status Desired d $8.75 Additionas
Fee Required
T~ *7 7 6."Name and Address of Current Registered Agent et et 7. Name and Address of New Registered’Agent™ -~ "~ -~ ~
' Narne
BENNETT, THOMAS C. JR :
6144 6TH AVE CIRCLE NE Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212 -
City . FL ‘ Zip Code
8, The above named entity submits this statemem for the purpose 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 printed name of regsstered agent and titie if applicabla. {NOTE: Registered Ager sigrature required vhen reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFECEHS AND DIRECTORS IN 11
TILE P : O Detete TmE . [ Change [ Addttioen
NAME BENNETT, THOMAS C. JR HAME
STREET ADDRESS | 6144 9TH AVE CIRCLE NE STREET ADDRESS
CITy-sT-7P BRADENTON, FL 34212 CiTY-ST-2IP )
TILE S ’ ] Delete TME | [JCharge  [J Addition
NAME BENNETT, RICHARD C NAME I
STREETADDRESS | 2020 WELLON RANCH RD. STREET ADDRESS :
CITY-ST-2 PARRISH, FL 34219 CITY-§T-ZiP '
e - v ] Delete THLE i [ Change [ Addition
_HAME _..| BENNETT, THOMAS M e —_— NAME | oL Lo e .
STREET ADDRESS | 819 S.E. 47 TERRACE STREET ADDRESS '
CITY-8T-2IF CAPE CORAL, FL 33904 CiTY-8T-2IF .
TITLE O Delete e Ol change ) Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-8T-2IF CITY-ST-21IP
THTLE [ Delete TIE ' O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF . i )
TmE 3 Delete TmE ' [ change [ Acdilion
NAME HAME
STREET AUDAESS STREET ADDRESS '
CITY-S7-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporatien or the receiver or lrustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my fame appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other- like empowered.

SIGNATURE: ~Aomee Cfbemitl )10 )0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date : Daytime Phona #

200310100000952107731b



