2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # Ha®412 Secretary Of State
1. Entity Name
03-15-2004 20064 010 ***150.00

CYPRESS LOG HOMES, INC.
Principal Place of Business Mailing Address
% DANA L. FREEL % DANA L. FREEL
17879 SE 95TH ST RD 17878 SE 95TH ST RD
OCKLAWAHA FL. 32179 OCKLAWAHA FL 32169 ’
us -Us
. LTy

Suite, Apt. #, etc. Suite, Apt. #, etc MOORE . CR2E034 (11/03)

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

59-2633156 Not Applicable
Zp Country Zie Couniry 5. Certfiicate of Status Desired [ ?i;’?q Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
7$8E$$-’S[|)EA9R5ITFE|'I|\IETVHD Street Address (P.0. Box Number is Not Acceptable)
OKLAWAHA FL 32179
7
E City FL Zip Code

By The above named entity submits this stalement? for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of r

SIGNATURE :“f;@;%m/ / Zzwar /gﬂ'—/ j ”/92 ___gz

Signature, typed of pnnted name of r'eglstared agent and tills if applicable. {NOTE: Registered Agenl signalure required when reinstaring} DATE
9. Election Carmpaign Financing $5.00 may Be
Trust Fund Caontribution. O Added to Fees
10. — OF#ICEHS AND DlRECTbRs l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [ change [ Addition
NAME FREEL, DANA L. NAME
STREET ADDRESS [ 17873 SE 95TH ST RD STREET ADDRESS
CITy-ST-2P OCKLAWAHA FL. 32179 CITY-$7-2P
TOLE PS [ Detete TE [ change [ Addition
NAME FREEL, DARLENE NAME
STREET ABORESS | 17879 SOUTHEAST 85TH ST ROAD STREET ADDRESS
CiTY-S7-27IF OCKLAWAHA FL 32179 CITY-ST-ZiP
e VP 3 oelete THLE O change [ Addition
NAME HERBERT, FREEL . . L N AL o . . e e e
STREET ADDRESS | 17879 SE 95TH ST RD STREET ADDRESS
CIy-sT-21P OCKLAWAHA FL 32179 CITY-ST-2iP
TILE [T oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TME ] Detete TITiE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T ] Desete TITLE ’ O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2IP CIvY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee 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 on an attachment with an address, with all other like empepwered.
SIGNATURE: /ﬁ&/w / , &/ F Dyl 752 29%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate / Dayvme PhnneW7




