2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # M81985

1. Entity Name

CYPRESS ROCK, INC.

03-16-2005 90046 041 ***150.00

Principal Place of Busingss Mailing Addrass

2. Principal Place o} Business 3. Mailing Address

I8 Ml

UE Mutberr

£r

I TRIRE Y

AT

bergﬂ/z

<
vy

Sute, ApL. #, etc. Sulte. Apl. #. etc. 02072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
nverness_ (. nuerness, £ 592896769 Not Appicatio
Zip T couny ? Country " - $8.75 Additional
WSO Usﬂ_ {/‘/@ 5. Cerificate of Status Cesired [} Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ) - i
Name

GAFFNEY,KAREND %
221 W.MAINST.STED /. ;!
INVERNESS, FL 34450 ~ .

3

Street Address {P.O. Box Number is Not Acceptable)

City

FL J Zip Code

8. The above named entily submits this statement for the purposs of changing its ragistered office or regisiered agent, or bolh, in the State of Florida, | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
. Signéture. typed or painted rmmeul}:yistumd egent and tlithe il applicatie.
78

(NOTE: Regislered Agent signature requwed when reinstatng)

FILE NOW! FEE IS 51-50.00 9. Election Campaign F.mancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, OFFI,l’*_.‘.EHS AND DIRECTORS 11. ADDITIONS}CHANGES TO OFFICERS AND D!IRECTORS IN 11
N D Rt 23 O petete L O crange [ Addition
HAME CHANNELL, TIMOTHY'N ‘. NAME
STREET ADDRESS | 718 MULBERRY P;T ’ STREET ADDRESS:
CITY-51- 212 INVERNESS, FL GITY-ST-21P
TME ' O pelete e [Jchange [ Additicn
NAME ! NAME
STREET ADDRESS STREET ADDRESS
Cmy-$1-2P CITY-S1-29
TILE 3 Delete T [ Change  [] Addition
NAME e e - . NAME e - - - s -
STTCET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21p
TITLE O oeleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P aITy-S1- 7P
TITLE : J Delete TIMLE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ’ CITY-57- 7P
TmE O] Detete TIE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 1 13.07(3)(i), Florida Statutes. 1 further certily that the information
that my signature shall have the same lega! effect as il made under cath; that I am an officer or diractor
haptar 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 #

indicated on this report or supplemental report is true and accurate
of the corporation or the receiver or irustee empowared 10 execut
changed, or on an attachment with an addgessg, with all other likg@&mplowered.

ig repont as required by

IGNING OFFICER OR DIRECTOR

T~/-05—

Daytime Phone #




