2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Mar 31, 2004 8:00 am

DOCUMENT # P01000095862 Secretary of State

3. Entity Name 03-31-2004 90037 038 ***150.00
D & G CYPRESS, INC.

Principal Place of Business Mailing Address
2805 AVENUE R 2905 AVENUE R '
FORT PIERCE FL 34947 FORT PIERCE FL 34947 3 4 U 4 ﬂ B 13
Suite, Apt. #, etc. ; Suite, Apt. #, etc. ) MOORE CR2E034 (11/03)
SHme HHE
City & State City & Stale / ‘ 4. FE! Number Applied For
/ 56-7982273 Not Applicabla
zp Country Zp Country 5. Certificate of Status Desired O ffe ;f;jq L‘z?gc"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e e o .. - t Mame -

DELGADO GWENDOLYN

2905 AVENUE R : Street Address (P.O. Box Number is Not Acceprable)

FORT PIERCE FL 34947 / \ / / /71/

City // / / ’FL Zip Code

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

f ]
/ Al o/o W vi / / 2Y
SIGNATURE Qw Lyt o 4 M?a ! 061 20
Signatwre. typed or printed name of registered A69n| and titla It applicable, (NOTE. Registered Agent signalure required when :Insimmg) DATE

-A'FlLE NOW'" FEE IS $150 00 ) . ) ]
Atter May 1,2004. Fee will bo $550.00. el o oo [ S ey ge
: -Maka Check Payable ta Ftorida Deparlment of Siate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME o [ Delete TITLE [ change [ Addition
NAME DELGADO, GWENDOLYN NAME
STREET ADDRESS | 2905 AVENUE R “ ) STREET ADDRESS
CiTy-s1-2IP FORT PIERCE FL 34947 CITY-S1-21P
TME O peiete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TI7LE . ] Detete TITLE {Jchange [ Addition
NAME - - e e o - N - : NAME T T - . - - -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TIILE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2F
TiILE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE [ Detete TITLE J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BF CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin é] does nat qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if
changed, or an an attachment with an address, with ali othar likg empowered.

SIGNATURE: M 1//0 é/f"/ 999~ 370-00 3,

SIGNATURE AND TYPED OR PRINTED NAME OiSIGNING OFFICEA OR HRECTOR Daytime Phone #




