2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000132463

1. Entity Name

CYPRESS DEVELOPMENT PARTNERS, INC.

Principal Place of Business

5364 CYPRESS RESERVE PLACE
WINTER PARK, FL 32792

Mailing Address

5364 CYPRESS RESERVE PLACE
WINTER PARK, FL 32792

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, etc.

Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90062 047 ***150.00

I

02082005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
20 - lq 175006 Not Applicable
Zi i c : !
P Couniry Zip ountry 8. Certificata of Status Desired O $8.75 Additional
an e e i e —_ e - i _Fee Required _ .
6. Name and Address of Current Reg(stered Agent 7. Namea and Address of New Reglstered Agent
Name B
MICHAEL E. BOTOS, PA, Cravg L. Buckanan
ONE N. CLEMATIS ST., SUITE 400 Street Address(P.O@Box Number is Not Acceptable)
W. PALM BCH, FL 33401
ik ' (]
- 536q Gypress esexve Ploce
City ? Zip Code
, Winder tack FL | 2742
8. 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
the abligations of tar; gen , - o
SIGRATURE b /lég C:— éﬁ’ﬁ' L. d’“"‘“‘"’, %(SI/M‘I" Z-B-08
5 SECrawwe or gfafac name of registersd egant and e ¢ appicable. L/ (NGTE: Registered Agent signature requrad when reinstating) DATE
FILE NOW!! FEE IS.$150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIME : O oelete TITLE Fhes10en I, @Thange [ Addition
NAME ' ‘ NAME ¢rm46 L. Bucbé:““‘ P‘
[=
STREET ADDRESS smeer sovvess | & 364 (454 Kesel Ve Tlace
oY-5T-2P CiTY-S7-21P Winler tark , Flonda 32745~
WNLE 3 Detete TIME Ntce "" <ident : IQ/Change O Addition
NAME NAME Cynbue. M- Buchanan
STREET ADORESS smertaness | S 364k Lypress Ressrve Place
CTY-ST.7P st [wimder Park , Flonda 320742
TRE 3 pelere _TME _ . [Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2p CITY-ST-2IP
TITLE X 7 Delete TiLE [ Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ CITY-ST- 21
TITLE 0 pelete TIE ) O change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CATY-57-7P CITY-ST-2IP 7
TITLE : [F petete THLE : (O Change T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP B . CitY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
tndicated on this report or supplemental report is frue and accurate and thal my signature shall have the samae legal effect as il made under cath: that | am an officer or director
of the carporation or the receiver or trustes empowered 10 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmary with an addresgwith all other like empowered.
. g / 2 . - ts
. - .
SIGNATURE: y ‘e L. 3“0’« nan ?u sidact 2-80%5 407,38 1€
shanCTyRE ,6 TYPED OR PRINTED NAME COF SIGNING OFFICEROA DIRECTOR v Daie Oayuma Phone ¢




