| FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT

1. Entity Name } 04-26-2004 91024 042 ***150.00
CYPRESS FOUNTAIN BEACH, INC.
Principal Place of Business Mailing Address
4407 VINELAND ROAD, SUITE A 16-17 4401 VINELAND ROAD, SUITE A 16-17
ORLANDO, FL 32811 ORLANDO, FL 32811 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202004 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FE! Number Appliad For
59-3686235 Not Applicable
Zip Country Zip Country - . $8.75 Aaditional
5, Cerlificate of Status Desired O Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and A of New Reg| ed Agent
Name
WRIGHT, GREG
4401 VINELAND RD STE A-16 Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32811 :
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of regisfered agent. e
SIGNATURE
. Signature, typed o printed name of regislered ageni and title if applicabile. {NOTE: Registered Agent signature reguied when reinstating) , [){\TE "
FILE NOWN! -FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [J  AddectoFees
10. i . QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TME [Tetange [ Addition-
NAME . MCINTYRE, THOMAS E NAME
| STREETADDRESS | 4401 VINELAND RD STE A-16 STREET ADDRESS
GITY-S7-2P ORLANDQ, FL 32811 CITY-ST-2IP
TME D : T Delete TITLE [ Change  [J Addition
RAME WRIGHT, GREG NAME
STREFT ADDRESS | 4401 VINELAND RD STE A-16 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32811 CITY-51-2F
TMLE D . [ pelete TME [Ochange [ Addition
NAME IODICE, SAL ) B NAME | T
" sTREETADDRESS'| 4401 VINELAND RD'STE A-16~ — ~~ — ° 7 N'swévaomss |~ -
CITY-ST-2P ORLANDQ, FL. 32811 CITY-ST-2P
TITLE [ Delate TME [ change [ Addition
NAME s NAME ¢
STREET ADDRESS . . STREET ADDRESS
CITY-55-2P ’ €ITY-5T-2P
me - [ petete e Clchange [ Addition
NAME HAME
STREET ADDRESS v e, STREET ADDRESS
CiY-ST-2P CiTY-ST-2F
ME L] Delete TLE O change [ Addition
MAME . NAME
STREET AUDRESS” T T STREET ADDRESS
cmy-sT-7 o A / CrY-S1-2P .

12. | hereby cerlify that the infermation su
indicated on this report or suppfemen,
of the corporation or the receiver or tr

that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
& report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with affaddress, with all olheL li weret
4
SIGNATURE: ifsr JoF
sr.m\yﬁa AHD TYPED OR PRINTED NAME OF snvjnrnczn OR DIRECTOA / e/ Cayleme Phone #

v ¢




