FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000111544 05-03-2004 90429 022 ***150.00

1. Enlity Nama

CYPRESSLITE, INC.

Principal Ptace of Business Mailing Address

2449 AVENUE A SW 2449 AVENUE A SW

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

T e AR BRSO
Suite, Apl. #, etc. Suite, Apt. #, ste. 03082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

i 20-0300 7 'J S Not Applicable
zp Gounlry Zp Country 5. Certificate of Status Desired O §B'75 'ﬁﬂdmana’
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELENT, DAVID N _
2449 AVENUE A SW Street Address {P.0. Bex Number 's Not Acceptatile)

WINTER HAVEN, FL. 33880

City FL I Zip Code

-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
he obligations of registered agent. .

'

SIGNATURE L

: c .= Signature, typed or prinled name of redislered agent and title if appticable. INOTE: Ragistered AQent sighature required when reinsiating) DATE

e Fll..ﬁ_ NOW!I EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

R D [ Delete TITLE [Jchange (3 Acdition
Y NAME SELENT, DAVID N NAME
] ¥

STREET ADDRESS | 2449 AVENUE é. Sw STREET ADDRESS

cmv-st-zr | WINTER HAVEN, FL 33880 CITY-ST- 2P

TE O pelete TLE [ charge ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-s7-2P LIY-5T-21P

TILE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP GITY-5T-2IP

TITLE 1 Delete TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE L] Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS SYREET ADDRESS

CiTY-ST- 2P CITY-ST-7IP

TIME : O oelete TITLE [ Change  [J Addition

HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 recsiver or rustee empowered 1o execute this report as required by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 ot Block 11 if

changsd, or on an atlachrnent wilh an addrpsg, with alt other like empowered,
SIGNATURE: / mgﬁﬁgﬁ( Y APR Y / 9329 b6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




