2005 FOR PROFIT CORPORATION

DOCUMENT # Koge21

1. Entity Name

CYPRESS MOWER, INC.

.

ANNUAL REPORT (AR) _

FILED
~Apr 28, 2005 08:00 AM
Secretary of State

Principal Placa of Business : WMailing Address
1547 M, FL. MANGO RD. 6256 MULLIN 5T -
BLDG. 18-17 B JUPYTER FL 33458
WEST PALM BEACH FL 33409
1 =
Suite, Apt. #, elc, o f_ . EP—. 86[15‘ Apt ¥, efc, 1st MOORE CRPED34 (1wD4)
City & Staty = — City & Stals B 4. FE! Number Applied For
65-0015798 v
pplicable
Zip Coumtry v County 5. Cortficate of Statys Desired ~ []  98-73 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
T A ey R Name SR '
EIZ_ESESR\JSIE])_I]DP:] %#VID G Straet Address {P.O. Bax Number is Not Acteptabia) "
JUPITER FL 33458 - = -
City : FL } Zip Coda

8. The above named entjty submits this statermeant for the purpose of changin
the obligations of reglistered agent.

SIGNATURE

g iis registered office or registered agant, or bolh, in the State of Florida, 1am familiar with, and accept

{MOTE Rogis'srad Ager signature requited wher, refnstatng) B DATE

After May 1, 2005 o
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  {J

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE p ) " T ool Mg TTTUODDONDEESE04  Dlohege [ Addifon
NAME SHERWOOD, DAVID G KAME 047280520088 -025 150,00

STREET ADORESS [ 6256 MULLIN ST, : STREET ADDRESS

Ciry-ST-2iP JUPITER FL 33458 N CIiY-§1-2%

TIILE VPS o c e T oeete ™ wne T change T Addition
NAME SHERWOOD, SARAY | NAMF

STREET ADBRESS | 6256 MULLIN ST. SVHEET ADDRLSS

civ-st.zp  [JUPITER FL 33458 Chy 51 P

i o . ) T petete e [Cichange [ Addition
NAME NAE

STREFT ACDRESS F $IRECT ADDAESS

£NTy-ST-2ip QTY-S1-7F

TILE T 1 petere™ TITLE CTchange {3 Addiiion
HAME NANE

STREET ADDRESS STRELT ABORTSS

LITy-5T-29 CIlY-Si- 2

Tlne - " [ et 3 Wi {Clchange ~ [ Addion
NAME NaME

STREET ADDRESS SIRIE ADDRESS

CITY-ST-21P Ty S1-2P

i — = owete = § e O ohange ] Addlion
MAME NAME

STREET ADDRESS STREFT ADDRESS

ey -51-29 AR

12. | hereby ceriify that 8 hioimation supplisd wifi this filing does not qualify for the exemption staied in Section 119.07(3)(), Florida Statutes. | further certily that the informafion
Indicated on this report or su?vplemental repart is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director

of the carparation ot the recel

changed, oron an auachmenf withr art addrass, with all other like ermpowered,
SN Ba@N

SIGNATURE:

A Sarh Y SHER oD

ar of frustes empowered o sxecuie this report as required by Chagter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

qlgbs  srqr 1596
Daytitie Phone ¥

- Data

ATURE ANWD OR PRINTED MAME OF SIGNING OFFICER 0 DIRECTOR

— —— - =T~
— _— . A= L, e .




