2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am
ecretary of State

DOCUMENT # P02000024485

1. Entity Name

CYGNUS ASSOCIATES, INC.

04-26-2004 91047 031 ***150.00

Principal Place of Business

4416 LARKFIELD LANE
TAMPA, FL 33624

Mailing Address

4416 LARKFIELD LANE
TAMPA, FL 33624

4TIVVUUVUIRLY

DO NOT WRITE IN THIS SPACE

ARG A

Jil

04212004 No Chg-P CR2E034 (10/03)
4. FEI Numbaer Applied For
30-0060126 Not Applicable

. $8.75 additional

5. . Certificate of Status Desired _ g . - L
+ --'Fee Required-——~=- «af~ ~ - - =73

6. Name and Address of Current Registered Agent

BONNER, GEORGE -
4416 LARKFIELD LANE
TAMPA, FL 33624

DO NOT WRITE
IN THIS SPACE

1

- 8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signatura, typad or printad name of registered agent and Etle if applicable

{NOTE: Registered Agant signatura requied whan reinstating)

DATE

9. Election Campaign Financing

! FEEIS K
FILE NOwlt $150.00 Trust Fund Contribution,

After May 1, 2004 Fee will be $550.00

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTORS |

TILE D
NAME BONNER, GEORGE '
STREET ADDRESS | 4416 LARKFIELD LANE
CITY-ST-2IF TAMPA, FL 33624

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

C eSS T

NAME
SYREET ADDRESS
CiTY-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

RAME .
STREET ADDRESS
CITY-5T-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2P

L

bl T R g e ey i e aT e e 0 e L

DO NOT WRITE
IN THIS SPACE

e e e e SRR S L

12. | hereby certify that the informaticn supplied with this intan

does not qualify for the exemphon stated in Sectior 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with,all other like empowerad.
SIGNATURE: ﬂ; c’g"’W ¢ c/x,v‘&/lxzi

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wbsloy s vy ot

Daytimg Phone #




