2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED _
DOCUMENT # P02000015604 SR Feb 04, 2004 08:00 AM

1. Entity Nam
GYPRESS CONSTRUCTION AND EXCAVATING, ING. Secretary of State

v
Principal Place of Business Mailing Address - )
5422 PONTE VERDE DRIVE 5422 PONTE VERDE DRIVE
PENSACOLA, FL 32507 PENSACOLA, FL 32507

=1 TR AR G A

01132004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEl Number Apptied For
04-3593012 Not Applicable

5. Certificate of Status Desirad O $8.75 Additional
Fee Required

6. Mame and Address of Current Hegistered Agent

VS\QIEE EcR)NJTPéM\FESR%E DRIVE DO NOT WRITE
PENSACOLA, FL 32507 _ ] IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cffice of reglstered agent, or bath, in the State of Florida. | am familtar with, and accept
the chligations of registersed agent. :

SIGNATURE —_—— — e
Sigrature. typed or printed name of registered agent and lide if applicable. (NOTE: Registered Agent signaturs required when relngtaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS |
TLE 3]
NAME WILDER, JAMES R

STREET ADDRESS | 5422 PONTE VERDE DRIVE
Cy-sr-2p PENSACOLA, FL 32507

LOG00003641 7

02706,/ 04-80057-014 150.00

TITLE v

NAME WILDER, CHRISTOPHER L
STREETADDRESS | P. O. BOX 34210

GITY-ST-2IP PENSACOLA, FL 32507

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Crry-st-ap

nne

NAME

STREET ADDRESS
Elry-§1-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07?3)0), Fiorida Statutes. I further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer cr director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed., or on an attachment with an address, with all other like empowerad, .

SIGNATURE: s L. W

SIGNATURE AND TYPED OR PRINTED NAME OE;
—_——— i

NG OFFICEROR DIRECTOR ) Daytima Phona +




