FILED
Mar 11, 2004 8:00 am
Secretary of State

03-11-2004 30012 002 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000028049

1. Entity Name

CYP%ESS CONSTRUCTION COMPANY OF LAKE
HAMILTON, INC.

Principal Place of Business

46 BREAM ST.
DELRAY BEACH, FL

Mailing Address

PO BOX 719
LAKE HAMILTCN, FL 33851

14016799

33-4844

e RS IR
46 Bream Street

Suite, Apt. 4, etc. Suite, Apl. ¥, etc. 03032004 Chg-P CRREGB4 (10/03)

City & State City & State 4. FE{ Numbaer Applied For
Haipeg Cit rL 59-3705484 Not Applicable
3253?8 44 Cour[n]r\;‘A o Country B, Certificate of Status Desired O ?gg?q:g:é‘ma‘

6. Name and Addr:;u of Current Ragl ad Agent 7. Nsma and Addrass of New Registered Agent
. i 3 Narne
STRNAD, DAN - T e s -~ _CGary Strnad - - g = -
465 BREAM ST. Street Address (50. Box Number is Not Acceptable)
HAINES CITY, FL 33844 | 46 Bream -Street
City . . FL Zip Code
s _Haineg City 33844

8. The above named entity submiis,this statemént for the purpose of changing its regisiarad office or regislerad agent.?bom. in the State of Florida. 1 arn famifiar witn, and accept

o3 '@ﬂ o

meomigawy%
SIGNATURE 4\?
ey

-
S oM o reg: o agenl ana 12a 4 apphcahis

(NGTE: Pequslorad Agem signature requirad when ienslaling)

DATE

FILE NOW!I FEE I8 $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added 10 Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE % O vetete TITLE P [ﬂ Charge [ Aaditon
NAME NAD, GARY NAME Str a G o
STREET AODRESS | 46 BREAM STREET STREET ADDRESS p nad, Larys
CITY- 81 2P HAINES CITY, FL 33844 £ry-S1- a1p & Bream StrEEt’ Haines City, FL
I 7D £3 petete TnE Ocrange  [JFaA
NAME STRNAD, ROLAND ’ HAME
STREET ADDRESS { 3828 GAINES COVE STREET ADGRESS
oy -sT-2ip WINTER HAVEN, FL. 33884 CITY -5T-2IF
[ e [ oekte Tne o (O charge  F) Addilion
NAME NAME o
STREET ADDRESS STREET ADDRESS Strnad, Karen . ,
B . o . - evsroe |46 Bream Street, Haines Clty5 FL
3844
TTLE [ erete TIME [ change  [J Acdition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITy-sf-2p Ciry-ST-2Ip
e (3 Detete e [ change [ Adaition
HAME HAME ’
STREET ADDRESS STAEET ADDAESS
{Ire-51-2IP CITY- ST- ZIP
nm {3 Deee 1T Clchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P ] _ _ i . £ITY-5T-21P . _ . C -
12. | herely certify that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further cenity that the inforrnation
indicated on this report ov supplemental report is true and accurale and that my signature shail have the same legal effect as il made under oalh; thal | arn an officer o direclor
of the corporation of the receiver or trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 114
-~ changed, or on an attachmeny with an addre5§, with alf ather ke empowered.
' - -
SIGNATURE:WK Gary Strnmad - P oszlogloy  $,3-439-4871
SIANATURE A FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cats Daagtrme Phans




