FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000127501 S35 02-17-2004 90032 040 ***150.00

1. Entity Name .
CYPRESS AIR, INC.

Principal Place of Business Mailing Address u q . N
2450 CYPRESS PKWY 2450 CYPRESS PKWY | V17411 ,

HAINES CITY, FL 33844 HAINES CITY, FL 33844 ) )
T R ARG EATG M MO
Suite, Apt. #, elc. Suita, Apt. #, etc. 02132004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ A5G Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired [ geae';fqgf:‘;m"al
-~ - - =B.-Nime and Address of Current Registered Agent 7. Name and Address of New Hegistured Agent
Name -~ — } B —
MCCORKLE, MICAH F : . :
2450 CYPRESS PKWY Street Address {P.0. Box Number is Not Accaptable)
HAINES CITY, FL 33844
City FL Zip Code

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

SIGNATURE —~ LTI i . .
; v d _' "'. Si.gr\alure. typed or printed name of registered agent and titke it apphicaple. {NCTE: Registered Agent signatire required whan reing!aw) |- - DATE
EN B - R N R )t .o ) -
[ 'FILE NOW!l FEE IS $150.00 9. Election Campaign F.inancing : $5.00 may Be - e . - !
* After Mny 1, 2004 Fee will be $550.00 Trust Fund Contribution. H;D; ' Added to Fees
1-0. - 1~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
YyE P ) 3 Delete TIME . [ Change [T Addition
NAME MCCORKLE, MICAH F NAME
STREET ADDRESS | 2450 CYPRESS PKWY STREET ADDRESS
CoY-5T-2iP HAINES CITY, FL 33844 CITY-57-ZP
L v ] Delete HIILE O change [ Addition
NAME .. MCCORKLE, JOANNE NAME '
STREET ADDRESS 2450_ CYPRESS PKWY STREET ADDRESS
CITY-57-2P HAINES CITY, FL 33844 CITY-5T-2IP
TIMLE 1 petete TME [ Change [ Addition
NAME-‘__ T —— - . NAME
-STREET ADDRESS . - ) ~ $TREET ADDRESS -
Y -ST-2P ciTy-ST-2P
TLE 0 Detete TME [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P ’ CITY-ST-2P
TLE £ velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . X CITY-57-2P
e | - . ‘ O Delete TIMLE . o [ change [ Addition
NAME . . NAME v . o o :
STREET ADORESS | - o “o STAEET ADDRESS e ., ) '
cy-sr-ze | - f cnvesr-ze

12. ¢ hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119. 0??3)(0 Florida Statutes. 1 further certify that the information
“indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivegdr trystee ampoywered to exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm |lryther li mpowered.

SIGNATURE:
/ sIGNATURE ARD wﬁenyu PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Daie Daytims Phona #




