FILED

2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000129430 08-18-2005 90002 030 ***150.00
1. Entity Name

BK CYPRESS LOG HOMES OF WESTERN NORTH
CAROLINA, INC.

Principal Place of ;B'.Ljsiyne;s ] Mailing Acdress 5 U ﬂ 62 2 21

2017 CYNTHIADR: . - 2017 CYNTHIA DR

TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
s R S LT R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 07222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20— 533883 Nol Applicable
Zip Country Zip Country " ) 58.75 Additional
5. Certificata of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Registered Agent

Name

THOMPSON, CLARK
2017 CYNTHIA DR Sireet Address (P.O. Bex Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL [ Zip Code

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

SIGNATURE
Sagiature, typed or printed name of registered agent and titie  applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Frust Fund Cantribution. O  AddedioFees corporation did rot recaive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P - O3 Delete TILE Ochange [ Addition
NAME . - THOMPSON, CLARK NAME
STREET ADDRESS | 2017 CYNTHIA DR STREE? ADORESS
Y- ST-21P TALLAHASSEE, FL 32303 CITY-SF-2IP
TITLE ST [ oelete TITLE [ Change [ Addition
NAME THOMPSON, GAIL NAME
STREET ADDRESS | 2017 CYNTHIA DR STREET ADDRESS
CiTY-sT-21P TALLAHASSEE, FL 32303 CITY-ST-2P
TME 7 peiete IMLE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-51-79
TLE L] Delete TRE [ Crenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2I9
TME 0 pelere TIMLE O crange 3 Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. i hereby certify that the informemy
indicated on thig report ¢
of the corporation or the,

changed, or on an attag

SIGNATURE:

upplied with this iling does not gualify lor tha exemption stated in Section 119.07(3)(i), Forida Statutes. { furthar certify that the information

i accurate and that my signature shall have the sarme legal effect as if made under gath; that | am an officer or director
mpoweled 1o exocute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
thjan Addriss, withg@li other like empowered.

V)

RE AND TYPED QR PRINTED NAME OFPG!ING OFFACER Of DIRECTOR

‘7-.:‘>’l—'05ua 8§350- 76t ~1S7E

Daytime Phone #




