FILED

2005 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P04000113261 04-28-2005 90205 030 150.00
1. Enlity Name
CYPRESS KNEE ENTERPRISES, INC.
Principal Place of Business Mailing Address
3612 RIVER ROAD 3612 RIVER ROAD 14005321
VERNON, FiL 32482 VERNON, FL 32462
T e A
Suile, Apt. #, elc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. EEI Number, Applied For
020 hd /@6 O\S‘S_ Not Aoplicable
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additianal
) Fea Required
7 6._Name and Address.of Current Repistered Agent - —— - —t.-Nangand Address ol Hew Registered Agent” —— "~

Name

PADGETT, RICHARD D

3612 RIVER ROAD Sireet Address (P.O. Box Mumber is Not Accegptable)

VERNON, FL 32462

City FL I Zip Coda

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

SIGNATURE
Signatura, typed or prnted name of regstared agent and We if applicable. {NOTE: Registored Agunt signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa\'gn Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TME [JChange  [J Addition
MAME PADGETT, RICHARD D HAME
STREET ADDRESS | 3612 RIVER ROAD STREET ADDRESS
CITY-ST-21P VERNON, FL 32462 CITY-ST-21P
TILE \ [ Detete TILE (1 Change  [J Addition
NAME TOMBERLIN, JOHN C NAME
STREET ADGRESS | PO BOX 789 STREET ADDRESS
CIFY-ST-21 GENEVA, AL 36340 CIy-st-21p
THLE O Delete TITLE [ changs [ Addition
NAME naME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TIRLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY.ST.2IP CITY-$7-2P
TTLE [ elete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-29 CITY-S7-21P
ME 7 Delgte TTLE [l change [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-8T-2P CITY-S7-2IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption statedt in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on this repart or supplemental repart is true angaccurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the recgiver or trustee empowerad t4 Axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a‘l?m e hk empowered.

SIGNATURE: ¥_AA/]

SIGNATURE AN TYRED OR PRINTED NAT

E OF SIGNING GFFICER GR DIRECTOR Daybme Phone #

Apr 28, 2005 8:00 am

37



