2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # P00000068392 Apr 30, 2005 08:00 AM
1. Entity Name -
BIG CYPRESS DEVELOPMENT CORPORATION, INC. Secretary of State
Principal Place of Business Maﬂirtg Address )
HC 61 BOX 50K HC &1 BOX 50K
e o ORI MMEANERERN NI
2. Principal Place of Business 3. Mailing Address =~
Suite, Apt. #, efc. Suite, Apt. #, etc. B} 1st MOORE CR2E034 (10/04) -
City & State T City & State T T A FEINumber __ . | [Applied For
59-3670684 | [Notheplcanie
Zip Country Zp Country 5. Cettificate of Status Desired O $8.75 Aaitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ’
’ Name T
FRANK, ANN T

2124 AIRPORT-PULLING ROAD SOUTH STE 102 Street Address (P.O. Box Number is ot Accepiable)

NAPLES FL 34112

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, and accept
the obligations of registered agent, ‘-

SIGNATURE —_— - -
Zignatura. typed of printed name of regrtered agent énd hitle if appiicable . {NOTE Regesterad Agent signalure 1equirad when remctating] ... DATE . _
- I ety . _ _
Aft Ftnlf No‘zmao-s;::EEv:lsugsigg 0.00 BN 9. Election Campaign Financing  $5.00 may Be
er May 1, eo Will Be , Trust Fund Contribution. [  Addedto Fees

Make Check Payable to Florida Depattment of State
10, OFFICERS AND DIREGTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN. 11 .
TTE D CJ Delete (e ] change [ Addilion
HAME FERRARO, JOSEPH HAME '
STREFTADDRESS [HC 61 BOX 50K CTREET ADDRESS
ity -5T-7IP CLEWISTON FL 34104 IS A NS
T D - O oelete e E . o [ Change [ Addiion
HAME FERRARQ, JOSEPH - HAME 05 fg}:ﬁq%ggggggﬁmg 150 ﬂﬁ g
STREET ADDREZS | HC 61 BOX 50K <TREET AODRES Rt .
CITy-S1-21 CLEWISTON FL 34104 Y- ST- 21 '
e  Doelete THIE Clchange ] Addition
HAME HAME
STREET ADDRESS CTREET ADDRESS
LITY-51- 4P cie- sl g’
TITLE ' B D Defe!e I BN ) [ change [ Adéion
NAME HAME
STREET ADDIRESS <TREE | AUDRESS
CITY-Si-2Ip . . Y- 5T 2
1Lk ’ [3 Delste Uik ST " [l Ghange D-'Adﬁit'i—m?
NAME NEME
STREET ADBREZS “TREET ADDIRECS
Y -5i- 2P LiFY-SI- 2t
T O3 pelete TE [ change L] Addition
NAME HAME
CTREET ADPREZS LTREET ADDEES
RS2 il [RISEA RN 2

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further cextify that the information
indicated on this report or sypplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director .
of the carporation or the refelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an aftach with an ad ith all other like empowered, 5:3.,}/‘?/ R
2% /1
03

I

Craytamie Phoe @



