[}
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- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED
DOCUMENT # K22132 S Jan 26, 2005 08:00 AM

1. Entiy Name Secretary of State
FLORIDA CYPRESS WOOD PRODUCTS, INC.

Principal Place of Business " Mailing Addrass

1225 WIGMORE §T. = : 1226 WIGMORE ST,
JACKSONVILLE FL 32208 — JACKSONVILLE FL 32208

2. Principal Place of Business o 3. Mailing Address ’ H'IIII““HI“

Al

|

I

I

iy

Suite, Apt. #, aic. — " | Suite, Apt. # stc 1st MOORE CR2E034 (10/04)

ity & 508 = City & State o 4. FEI Number Applied For
59-2885055 Not Applicable

Zip Country dp Couniry 5. Certificate of Status Desired 1 $B'75 Additional

Fee Required

6, Name and Address of Current Reglstered Agent } ] 7. Name and Address of New Registerad Agent
— — s Name - i

TQJBAVNV%JSgﬁ{E'S\QJFLUAM' JR Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32206

City FL | Zip Code

8. The above named entily submits this stalemant for the puipese of changing its registerad office or registered agent, o both, i the State of Florida, | am familiar with, and accept
the obligations of registered agent N : :

SIGNATURE e — S — I -
Signature. lypag of prtad name of registerad agent and tlle Tapplicablke mlE l@i;tﬁled Aganl signature Teauned whaen renstaling’ C DATE
FILE NOW:!! FEE '§ $150.00 ; 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 ' | Trust Fund Conibution.  [J]  Added to Fees

Wake Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS B B ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
n D S O patele [ ) {7 change [ Additian
NAME KAVANAUGH, SANDRA R. HAME
SIREET ADDRESS | 3954 PONTE VEDRA BLVD STREET ADDRFSS
cry-st-oe SJACKSONVILLE BEACH FL 32250 CITY-SF- 2P
e D - [ Detete T ' o . Olchnge [JAddilon
AN KAVANAUGH, E. WILLIAM,JR HAME EEL) !LJUéEEﬁg P )
SIRECT ADCRESS | 1226 WIGMORE ST B 01/2Y/05-B0002-020 150,90
OFSTIP | JAX FL 32206 ) B CREET
e 3 Delete ¥ e ' O crange 7 addition
HAME NAME
SIRCET ADGRESS SIRECTADDRESS
Y-S 2P CiY-ST 29
({13 o - [l Deieks N S ] Changs D‘Addi!ion
BANE NAME
STREET ADDRESS ) ) STREE] ADDRESS
CITy - §1.21P Y -31-7F
Tt ‘ O etete T O change  [J Acdiion
NAME NAME
STREFT ANDRESS STREFY ADDRESS
1Y ST-21P CITY-&T- 2P
TILE Doaets | s [ shenge [ Avialiion
NAME NAME
STREET ADDRESS STREEY ADDFESS
CITY-ST-7IP CIIY-5T. 21

12. | hereby certify that ihe informaton supplied with this fi&eﬁg does not qualify for the exemption stated ir: Section 119.07(3)(D, Florida Staluies. | further certify that the information

Indicated an this report or supplemantal report is true and accurate and That my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or trustes smpowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an artacllment‘tm;itg’an address, with al! ether ke empowered. '
SIGNATURE: _ £ A/ut— l r/J'Jf‘f/af G04~353- 300
Date Oaviema Fhong €

SIGNATURE AND TYPED OR PRINTED NAME OF Sl FICER OR DIRECTOR




