e | FILED

2004 FOR PROFIT CORPORATION Apr 29,2004 8:00 am
~_ ANNUAL REPORT ecretary of State

(DOCUMENT # J46617 04-29-2004 90211 034 ***150.00
1. Entity Name
CYPRESS TITLE COMPANY
Principal Place of Business Mailing Address - 9 4 [' 7 0 B 3 1
550 N REOQ STE 106 550 N REO STE 106
TAMPA, FL 33609 TAMPA, FL 33609 .
z Prmmpal P‘ace o Busmess 3 Mamng Address ”Il“ll |m I}l‘l |I”I l“” HIN ‘II’ I‘l” I’I” Hl” IlIU I’lu l’l“ll’ “ ‘ll’
Suite, Apl. #, etc. ite, Apt. #, etc. o
e AL R e Sulte, Apt. #, etc 04272004  Chg-P CR2E034 (10/03)
City & State L City & State 4. FEt Number Applied For
¢ 59-2748350 Not Applicable
i Counts 2i Gounts iti
i ; & P uniry 5. Ceriificate of Status Desired 8 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.GROOMS, FERRIS L JR .
SR WEST-GYPRESE~ 2 11 N. Lois Avenue Street Address (P.0. Box Number is Not Acceptabla)
StFFE- 2064~ p
TAMPA, FL 3388% . 33609
. ) [ . City FL Zip Code
. 8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisle?ep*_ agent.
1 SIGNATURE
Signatiire, typed ‘?‘r-apr.'.r,‘md name of reyistared ageril and fille if applicabla. {NOTE: Hegistarad Agenl signature requitett when reinstating) DATE
!'( FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDIT:ONS /CHANGES TO OFFICERS AND DIRECTORS IN 1y
K v ”
THLE PD O Delete TITLE [ o M RAM or [ Change Mﬂdmon
HAME SAYER, PATRICIA T NAE Artu Sce st 106
STREET ADDRESS | 505 N. REQ STE-106 STREET ADDRESS ‘)‘S‘ OMN PED S F ol -
GTY-sTzE | TAMPA, FL o (TR, e 3360 7
ILE DVP 1 Deele Tne " Ol Ghange [ Addiion
HAME GROOMS, FERRIS L JR NAME
STREET ADDRESS | 5521 CYPRESS WEST STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-21P
TITLE [ pelete TIE [ Ghange [ Acdition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-21P
TIE [ pelete TINE T change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TTE - [ delste TILE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
LE [ Delete TILE [JChange  [7J Adgition
MAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7P
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.0753)(5), Florida Statutes. | further certify that the information
indicatéd on this report of supplemental repert 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 corporation or the receiver or trustes empowered to execute this repart as teguired by Chapter 607, Flarida Staiies: and that my name appears in Block 10 or Block 111t
changed, or on an attachrent with an address, with all other like smpowsred. )
- e — / 4 o -~ J/
SIGNATURE:, LN~ FLGRooms J2 4L/27bS  §i3-285-37

TURE AND TVPTOH ITINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytima Phang #
—1
——




