2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am

DOCUMENT # P03000068072

1. Enlity Name

K-N CYPRESS L.OG HOMES, INC.

Secretary of State

03-31-2005 90058 045 ***150.00

Principal Place of B-t_j%iﬁ"éss_ . . . e Mailing Address
2133 NE 45TH AVENUE PO BOX 25 . o . . . .. .
OCALA, fL 34470 -+ - = 7 SILVER SPRINGS, FL 34489 ~ * ¥ " &% - "rre moemme om ""' @ ‘_‘ ;‘;‘nn R
e SEEEE ||||H|||11|IIlIIIIIII|IIIFIIIIIIIWIIHII|\IIIIIIIIIlllllllIIIIIIIII!lll
Suite, Apt. #, etc. Suite. Apt. #, etc. 03292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
41-2101925 Not Applicable
Zip Country Zip Country ‘ . $8.75 Additonal
8. Certificate of Status Desired (] Fes Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstared Agent

SIMMONS, . MARY JO. . -
2133 NE 45TH AVENUE
QCALA, FLL 34470

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

8, The above named entity subrmits 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

Efgnature, typed & printod name of registered agent and tiis If apphcatie,

{NCTE: Regisrared Agent signature required when reinstating}

.- DATE

FILE NOWI! FEE IS $150.00
. After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be.
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES T0 GFFICERS AND DIRECTORS 1N 17

TITLE PD 1 Deiete TmE [DdcChange [ Addtticn
NAME SNIDER, LEISH N NAME

STREET ADORESS | 7050 SE 26TH TERRACE STREET ADDRESS

CITY-5T-2P GULF HAMMOCK, FL 32639 CITY-5T- 2P

TMLE STD [ Delete ML 3 Change [T Addition
MAME SIMMONS, MARY JO NAME

STREET ADDRESS | 2433 NE 45TH AVENUE STREET ADDRESS

CiTy- 8T- 209 OCALA, FL 34470 CITY-ST-7P

TMLE v [ Desate TmE m Change  [J Addition
NAME SHAW, KAY 5 NAME

STREET ADDRESS | 8764 HIGHWAY # 146 smeroess | /1§00 Goodw i ReAD

CR-§1-2P | RUSTON, LA T1270 oTy-§1-28 Lusro M LA T Q76 .

THLE O Deete TmE J¢hange” [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS |

CITY-57-29 CITY-ST-BP -

TLE [ Detete TMLE [GChange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§T-ZP CITY-57-ZP

TE O3 Detete TmE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-28 CITY-ST-2P

12 I hereby cerlify that the information supplied with this filins 3 does not quality for the exemption stated in Section 119.0H3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same lega! effect as if made under oath; that 1 an an officer or director
of the corporation or the receiver or trustee empoweared 1o execute this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with art address, with all olher fike empowered.

SIGNATURE: /j/j

O A e Sca /me,a

35a- &34—0&43

suszune aNo Tvred oR pnu(:vén NAME OHSIGNING OFFICER OR DIRECTOR

=329/

MARs Yo Simmonis



