2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED

DOCUMENT # K22132

1. Entity Name

FLORIDA CYPRESS WOOD PRODUCTS, INC.

Jan 23, 2004 08:00 AM
Secretary of State

Prncipal Place of Business

12286 WIGMORE ST.
JACKSONVILLE FL 32206

Mailing Address

1228 WIGMGRE ST,
JACKSONVILLE FL 32206

2. Principal Place of Business 3. Mailing Address

|

ARG

Ruite, Apt #, eic Sune, Apt #. etc.

MOORE CR2E034 (11/03)
Cuy & State City & Swate 4. FEl Mumber . Anphed For
59‘2885055 |[ jg_l\}_o“tjdf;a;ﬁ;z‘. A
Zp Couniry Zipy Couniry 5. Cortiicats of Status Destad ! ?g.ges qg?:;ﬁcna]
6. Name and Address of Current Registered Agant N __ ¥. Mama and Address of New Ragistered Agent .
Name
%Z%A\Tf%}h? gég 'SV¥ILL1AM' JR. Strest Address (2.0, Box Nurmber is Not E:Eé;a!ab!e}
JACKSONVILLE FL 32206 - - — T -
Cry i i FL } Zip Code

B. The atove named entity submits s statement for the purpose of changing its :ggiéfér_ed office or re_g}istared agent, of both, in the S:‘aite of Fionida. | am {amiliar with, and ao;

the obhgations of regisiered agent.

SIGNATURE

Signature tvped of printed name of regsisred ageM and 1itle of appficablie

MHOTE. Rogstered Agerd Sigralwe reqused when 1pnstadbng)

DATE

FILE NOW!! FEE IS $150.00
After itay 1, 2004 Fee will be $550.00 .
Make Check Payable to Florida Departiment of State

g. Election GCampaign Financing
Trust Fund Contribution.

$5.00 May £
Added ta Feas

10. OFFICERS AND DIRECTORS 1. ADTITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e b 3 Deiete e SONDNInnG ] Do Oav
e KAVANAUGH, SANDRA R. g 0142304 -80002-005 150, 00

STRETT ADDRESS | 3954 PONTE VEDRA BLVD STREET ADBRESS B

CiTY-£7- 21 JACKSONVILEE BEACH FL 32250 CiTY-5T- 27

e D £ petele e [ change 3827
NAME KAVANAUGH, E. WILLIAM,JR NAME

STREET ADDRESS | 1226 WIGMORE ST STREET ADDRESS

CY-51-2p JAX FL 32208 CY-5T1-2

THE 3 Delete TITLE O charge [ &
NARSE NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 2P Y -ST- 3P

TRE 3 Detete TITE [ Shange ] a4
NAME MAME

STREET ADDRESS STREEY ADDRESS

CITY ST 2P iTY-5T-25

i {1 Detets TRE O Change £ a4
HAME NAME

STREFT ADDRESS STREE? ADDRESS

CRY-§T-2IP CHFY-ST- 2P

e 3 Delete 13 Clehange T Aa
NAME NAME

STREET ALDRESS SIREEY ADDRESS

CITY-ST- 219 CHY-ST- 2P

12. | heteby gerlily that the information supplied with this filing does not qualify f-cur_the exempiion stated in Section 119.07
indicated on this report or supplemental report is trus and acourate and that my signature shall

(309, Fiorida Statutes. § furiher certy tat te information
have the same legal affect as # made under oath, that | am an officer o1 Gueir

of the corporaton or the recewar or trusles ermnpowered 10 execute this report as required by Chapler 867, Florida Statutes, and that my nasme appeaass in Block 10 ar Biack 1

changed, or cn an attachment with an address, with a8 other iike empowered,

- L
SIGNATURE: _ <« &ltin

E {éj"(i'r'am %V&nqgééf‘j—‘:‘

Fo -
,,,,,, Vatfod 3533000
ipata 1 Mautme Phoms g

QIGMATURE ANG TYPCH AR PENTEER ARE bE SiaNG AFFICER OR DIRECTOR



