FILED

2005 FOR PROFIT CORPORATION Apr 22,2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # J15067 Secretary of State

1. Entity Name . .
GREAT CYPRESS DEVELOPMENT, INC.

Principal Place of Business ‘ N A Mailing Addrass

2535 SUCCESS DRIVE __ —2535 SUCCES S DRIVE
ODESSA, FL 33556 LS. _ ODESSA, FL 33556  US

s s [N CRACLARA

Suite, Apt. #, etc. ] _ Suite. Apt. #, etc. - 03222005 Chg-P CR2E034 (10/03}
City & Stale T ) o City & State S . 4, FEI Number Appliad For
59-2700049 Not Applicable
Zip 1 Country - Zipy Country - . $8_75 Additional
5. Certiticate of Status Degired O Fee Requirad
6._Namo and Addrass of Current Hogistered Agent ~ 7. Name and Address of New Registered Agent
- T ) ) ~| Name -

BAKER, RICHARD W

2535 SUCCESS DRIVE Straet Address (P.O. Box Nurber is Not Adceptabls)

ODESSA, FL 33556 o . o : —

J City FL inp COC-ie

8. The above named enlity submits this stalement for Fie purpose of changing lts registered office or registered agent, o7 both, in the State of Flerida | am familiar with, and accept
the abligations of registered agent. e LT

SIGNATURE - —— o
Sighature, typad or printed neme of registered agent and e ¥ applicable {MOTE Registered Agent sigrature raquired when reinstaling) - . DATE
FILE NOW!! FEE IS $150.00 8. Election Campalgn Financing $5.00 wmay Be
Atter May 1, 2005 Fea will be $550.00 Trust Fung Contribution. O Added toFees
10. ~ OFFICERS AND DIRECTORS l BiE ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE PSTD : Clpeiele — TILE ) L Ol change [ Addition
NAVE BAKER, RICHARD W NAME _ e
STREET ADDRESS | 2535 SUCCESS DRIVE _ STREET ADDHESS [d s 22 O5~-20038-124 150, 10
CITY- 8. 27 ODESSA. FL 33556 - B LEGE
TILE T Dlpcet:  § me ' [ change  [2] Addition
NAML NAME
STREET ADDRESS SYREET ADDRESS
CITY -57- 2P TITY-ST-2P
fiME " Tosere | me [dChange [ 1 Addition
NAME NAME
$TREET ADDRESS STREET ADDFESS
GITY-5T-2P CIry-sT-ap
T T ' O elete TME ' [ change L] Addition
NAME NAtE
SIREET ADDRESS STREET ADDRESS
ay-s1. a8 CiTY - ST-2P
e ) ) ) O pee ~ - § e Tl change T Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 5T 21 CITY-§T-2P
HILE ) Cloete  § T ' ' [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-§1-2P

12. | heraby certii }haﬂﬁéﬁo’rmaﬁon supplied with This filing coes not quafify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the cerparation or_the recelver or frustee empowered to ex cuta thig repog as required by Chapter BO7, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or cn an atlachment with.pn address, with glle = em aren
= Date

SIGNATURE:

Daytima Phone #




