FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000014386 04-29-2005 90298 034 ***150.00
1. Entity Name
CYPRESS AVENUE DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
401 MOSSWOOD BLVD 407 MOSSWOOD BLVD
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 1 40 1
T S HII]IIIHllII\IIHII\IIHHIH VTR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04252005 GChg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3704186 Not Applicable
Zip Counry Zip Country 5. Caertilicata of Stalus Dasired 0 ?g';’iaf:éﬁmal
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
RICHEY, JAMES H . JAMES H. RICHEY
1600 SARNO RD, SUITE 4 tree1 Addres P.0, Box Number is Not Acceptable
MELBOURNE, FL 32935 ST _EAU GALLIE BLV
City Zip Code
MELBOIURNE FL l 32937

B. The above named enlity submils this S[a?i%[ for the purpose of changing its registered olfice or registered agsnt, or both, in the State of Flerida. | am familiar with, and accept

the obligations of regist
d- 20-05

SIGMNATURE I .
Signature, b _w_ormfrd name of ré!ﬁmred agent &nd lilla if applicable. (NOTE; Registerad Agent signature requirad whan rainststing) DATE
v ]y
FILE NOWI! FEE IS $150.00 | . 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 " Trust Fund Contritsution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 11
TILE D ) " O opekele TME . DChange [ Addilion
NAME HART, KEVIN G .o NAME
STREET ADDRESS | 401 MOSSWOOD BLVD A IR STREET ADDRESS
CITY-51-27 INDIALANTIC, FL 32903 P Cty-51-2F
TiLe D N O Detete HILE [ change 3 Addition
NAME HART, DON NAME
STREET ADDAESS | 215 CAROLE CT STREET ADDRESS
Iy -51- 417 SATELLITE BEACH, Fi. 32937 CiTY-ST-2P
T 1 pelete TINE Ochange 7 Aadilion
HAME - MAME
STREET ADORESS . STREET ADDRESS
CIry-S1-2P CITY-S1-2IP
TME O petete TILE [ Change 7 Addilion
NAE HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57- 7P
TILE L1 dglete TALE (I Change [ Addition
HAME NAME
SFREET ADDRESS STREET ADORESS
GHY-S[-2IP CITY-ST-2P
TILE ) Detete TILE {dcChange [ Acdition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Lity-£7-21P CIFY-ST-2IP

12. | heraby cenily that the information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i). Florida Statutes. | furiner certify that the information
wdicared on this repont or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered lo exectte this rapor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111t

changed. or on an altachrnent with an address, with all gther like e powarad.

SIGNATURE: ___\ D /e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER' OR DIRECTOR Date Daytime Fhons ¥




