FOR PROFIT COR Tl ST
2005 FOR FROFIT CORFORATION Apr 06, 2005 8:00 am

ecretary of State
DOCUMENT # P02000024485
1. Entity Name 04-06-2005 90092 024 ***150.00
CYGNUS ASSOCIATES, INC.
Principal Place of Business Meailing Address
4416 LARKFIELD LANE 4416 LARKFIELD LANE
TAMPA, FL 33624 TAMPA, FL 33624 -
N v L I
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242005 Chg-P CR2EQ034 (10/03)
City & State City & State 4. FEINumber Apphed For
30-0060126 Ngt Applicabie
zp Country Zp Country 5. Cerlificate of Status Desired 0O Eg';asq:;:;‘bm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
_.BONNER, TIDA __ _. —_— -
10500 ULMERTON ROAD, STE 770 Tt “|” Straet Address {P.O7 Box Number is Not Acceptable) - T e

LARGOQ, FL 33771

City FLT Zip Code

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

SIGNATURE
Sigrature, typet or prifiled name of regisiensc agent and lite ¢ apphcatile, {NOTE: Registered AQant Signatra required whisn reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - . e OFFICERS AND DIRECTORS + .- ~." ""‘H 11, A < 7 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
me ' D, oo .7« Dok me . | PR ; . [ Change” (3 Addition
NAME BONNER, TIDA S . NAME - ’ CT T .
STREET ADDRESS | 10500 ULMERTON ROAD, STE 770 STREET ADURESS
CmY-57-2P LARGO, FL 33771 CITY-57-21P
TMLE ’ 3 pelete LE 1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP ciy.S7-219
TITLE 0 oelete TiTg [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2P cITy-$1-21P
~TLE - e e - - e—— - [=) Change—- =] Addition~
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
TME [T Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-51.2P
TITLE [ Delete TITLE [ Change [T Addition
NAME ‘ NAME
STREET ADDRESS , STREET ADDRESS
CITY-57-2P o Co CITY-ST-2IP

12, | hergby certify that the information supplied with this ﬁ[ing does not quality tor the exemption steted in Section 119.07(3){i), Florida Statutes. | further centify tha! the information
_indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blgck 10 or Biock 11§
changed, or on-an attachmwi:h an addz, with all other like empowered™ ) '

SIGNATURE: __ 1her 45 i TIpy  PonwveR - B-3)-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong &

—



