FILED

2005 FOR FROFIT CORFORATION Jan 07, 2005 8:00 am

Secretary of State
MENT # P04000047566
1[_) E(n)nWCNlaJme T# 01-07-2005 90004 050 ***150.00
CYPRESS KNEE INVESTMENTS, INC.
Principal Place of Business Mailing Address
13951 7TH STREET PO BOX 942 50000351
DADE CITY, FL 33525 US DADE CITY, FL 33526 LS
s S VSRR TAD A EACAR Y
Suite, Apt. #, ete. Suite, Apt. #, etc. 01042005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEl Mumber - Applied For
Ao-o8FI3 857 Not Applicable
Zip Country Zp Country 5. Ceniificate of Status Desired [ fi‘gfqﬁfﬂ fone!
e 8. Name and Address of Cl.;nent Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
OWENS, ROBERT W
37411 HICKORY HILL LN Street Address (P.O. Box Numbar is Not Acceptable)
DADE CITY, FL 33525
City FL I Zip Code

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

SIGNATURE

Signamwra, typed or printed name of registered agert and tile £ applicabie, (NQTE: Regisierad Agent signature mauired when rginsating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Delete TIME O Change [ Addition
NAME OWENS, ROBERT W NAME .
STREET ADDRESS | 37411 HICKORY HILL LN STREET ADDRESS
CITY-ST-2IP DADE CITY, FL 33525 CITY.ST-2P .
it ST [ Detete TITLE O Change [ Addition
NAME OWENS, JOYCE B NAME
STREET ADDAESS ¢ 37411 HICKORY HILL LN STREET ADDRESS
CITY-5T1-2IP DADE CITY, FL 33525 Cry-ST-7F
THLE O oelete TITLE ) [ Change ] Addition
HAME o . —_ . B oNawE | - .
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY- ST-2P
TIME [ pelete TITLE : [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) oY-ST:2P R
TME - . . -.D De}gzle . TITLE - . D Change D Addition
SAME o NAME ,
STREET ADORESS | STREET ADDRESS
CIFY-ST-2F CImY-S7-21P ' N

12, | hereby certify that the infarmatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attechme ress, with powered.
6 oferr . Cdeosns /Yo~ F13-23 2333

E:
S|G NATU R BIGNATURE ANPTYPED OR PRINFETNAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Prons #

7




