2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000090522 Feb 11, 2005 08:00 AM
1. Entty Namo Secretary of State
CYPRESS HOMES OF FLAGLER COUNTY, INC.
F‘ringipal Place of Business —_j o :4 Maifing Address
291 NORTH OLD DIXIE HIGHWAY P.0. BOX 351423
BUNNELL FL 32110 . PALM COAST FL 32135
i N R ACEMOA AR
Suite, Apt. #, atc T Buite, Apt #, etc o o 1st MOORE CRZE034 (10]04)
City & State N City & State S 4. FEI Number ) Applied For
— _ 59_35_82870 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi'gi S',LS:&"D"G}
6, Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- SR T Name i ’
;g-sz ?\JSOEF[;!!ZI%\[’.%%T)REV‘{-IIISHW AY Street Address (P.O. Box Number is Not Acceptable) -
BUNNELL FL 32110 s —=
City FL Zip Code

&. The above named entity submits this stalémant for the purpose of changing Ifs registered office or rogistered agent, or both, int the State of Florida. | am familiar with, and accept
the obligations of registered agent. - -

SIGNATURE . S e — -
Signaturs, fypad or printed name o rogistered agent and Ll if applicabk: "INOTE Registored Agent signatwe caquired when reinslatng] =~ . DATE
» " } '
FILE NOW!!! FEE IS $150.00 . 9. Electon Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Teust Fund Contribution. T Added to Fees

Make Check Payable to Florida Department of Stafe
10, ~ OFFICERS AND DIRECTORS A B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Delete TITE ) (] change [T Addition
NAME PETERSEN, RAYMOND W JR. NAME UORN0Z 24558
STAFET ADDAESS 2921 NORTH OLD DIXIE HIGHWAY STRFFTADDRESS 02/11/35-80004-002 150,03
Ciry-ST1-2P BUNNELL FL 32110 CITY-§7- 2P
e VP o ' CJ oelete I [Jchange (] Addition
NAME JONES, DAVID W i NAME
STREET ADDAESS (216 § EIGTH ST STREET ADDRESE
oTy-s1-2F  (FLAGLER BEACH FL 37136 CIrY-s1- 7
g ) ST 7 Delete arLE O Change | Addiion
NAME NAME
STREET ADDRESS SIREFT ADDRFSS
CITy. §1-71P CLEV-ST- 2P
it T ' O eiste i - [ change I Addition
NAME NAME
TREET ADDRESS SIRLETADDRESS
Gty - 81-ZP CiTr-s1-2IF
mr S - il [Jchange  J Addition
NAME NANE
SiALE] ADDRESS STRFETADDRESS
Ciy.st-ap [ CRA
e DO peee ~ J o ) [Jthange L) Addition
MAME NAME
SIFELT ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-2iF

12, | hereby certitz that the information suppliad with this filing does not qualify for the exempian stated in Section 119.07(3)(i), Flerida Statules. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or fustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my hame appears in Block 10 or Block 11 if
changed, of on an attachment witl ddress, with all other like empowsred,

SIGNATURE: CRYmovn  w- Budersew? N jﬁi‘@w‘l’ tftfes”

siaNafu FYEED OR PRINTED NAME OFIEIGNING OFFICER Of DIRECTOR ¥ Lasytena Phore 4
1




