2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Hee412 " Apr 18, 2005 08:00 AM
1. Entity N
nity Rame Secretary of State
CYPRESS LOG HOMES, INC.
Principal Place of Business 'M&ﬁﬁ‘nb. Addré;s' - - - S
% DANA L. FREEL % DANA L. FREEL
17879 SE 85TH ST RD 17879 5E 95TH ST RD
OCKLAWAHA FL 32179 OCKLAWAHA FL 32169
Us ; us
Suite, Apt. 4. efc. | Suke Apt # el 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number ’ | |Apshed For
59-276331733 - | [not Applicable
Zip Country Zp coun o §. Certificate of St;eatus VDVesrifedz . EI 7 g;‘gg}tﬁ:ﬁ‘.mnal
6. Name and Addrass of Current Registered Agent _ ____ 7. Nama and Address of New Heglftﬁeﬁrgd;{ge:gtr - ' .

Name

f-l;aE-}Eé_ ’S%AQRSITI-EI_I[\I ETVRD Straot Address {P.O. Box Number is Not Acceptable)

OKLAWAHA FL 32179 ———er — B

City N FL l Zip Code

3. The above named enlity submits this statement for the pLIPose of changing its registered oHice of regisiered agent, or both, in he State of Florida_ | am famillar with, and accept

the obligaticns of re red agent, .
2 ~A =05
DATE o

SIGNATURE

s

Signature, lvped or prntad nome of ragistered agént and tille if applcable {NOTE Ragistorad Agent signature tequired when rewnsmllnﬁf

"FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OH%CER% fND DIRECTORS ™ 11 .
ke D . O vetete l KT o . CJchange [ Addition
MAME FREEL, DANA L. . NAME ~ IUBDHGU&Z 4‘};3 .

STREE] ADDRESS | 17879 SE 95TH ST RD STREET ADDRESS O 1 9/05-B0155-013 150,00

Ly -51-7P OCKLAWAHA FL 3217¢ CITY-S1-iF

s PS o [ Delete e O] Change [ Addition
NAME FREEL, DARLENE ’ NAME

STREET ADORESS | 17879 SOUTHEAST 95TH ST ROAD SIREET ADDRESS

oY-s5i- 2P OCKLAWAHA FL 32178 CIY-S1-217

TiILE VP [ pelete T ' - [ change L1 Addition
NAME HERBERT, FREEL o NAME

SIREET ADBRESS | 17879 SE 95TH ST RD SIREFT ADDRFSS

CiTY-51-2P OCKLAWAHA FL 32179 CIY-sT-2P

THLE |:| D,ame,, - TILE ) T I:l ClTanMje ™ addition
NAME NAME

SIREET ADDRESS SIREET ADDRERS

CITY-&1-208 CITY-S1./1P

ML 73 Delete N une o [ change  [J Addition
NAME HAME

SEREE T ADDRESS STRFFT ADDRESS

CIFY-S1-2F OHY.5T1- 2P

i O oetets. [ oine i [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ofy - §T-7IP iry-8T1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicatad on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath, that [ am an officer or director
of the corporatian or the recaiver of trustee empowersd to execule s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other ke empowerad L

SIGNATURE: M M I St Mt 5/ A .
ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date O'a-,-hme Phone #




