2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000146676

1. Entity Name

CYPRESS GARDENS ALUMNI CONSULTANTS, INC.

PI’II’ICIDEI Place of Business

23580 WALDEN CENTER DR., STE. 210
‘BONITA SPRINGS FL 34134

Mailing Address

23580 WALDEN CENTER DR, STE. 210
BONITA SPRINGS FL 34134

2. Principal Place of Business

3. Mailing Address
Fosr ornice Box 26 604S

Suite, Apt. #, etc,

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90043 009 ***150.00

I

)

il

|

|

JUGHN

BRODERICK, JON
23580 WALDEN CENTER DR., STE. 210
BONITA SPRINGS FL 34134

Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & Slate 4. FENumber Applied For
PDwnit4A seeinés, FL AO- 79342 = Not Applicable
Zip Country Zip Country . . 58_75 Additional
2 ‘/l 3‘. == 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligatiens of registered agent.

SIGNATURE

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

Signature, typed o printed name of registarad agent and Llle i apphcabls.

[NCTE. Ragistared Agent signalure requited when reinsiating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

35.00 May Be
Added to Fees

10, ' OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O elete TITLE [Jchange  [] Addition
NAME BRODERICK, JON NAME
SIREET ADDRESS | 23580 WALDEN CENTER DR., STE. 210 STREET ADDRESS
CHY-S1-7IP BONITA SPRINGS FL 34134 CITY-ST- 71
ne 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2p CITY-ST-2IP
TITLE 3 Deleta TILE [ change  [] Addition
_NME e N NAME -
STREET ADORESS T T TN streranomess | Tt T T ST
Y- S1-2P CIFY-ST-2IP
TITLE O Delets 1ILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CITY-ST- 2P
TITLE 1 petate TmEe [Jchange  [] Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2IP

indicated on this report or supplemental report is true an

SIGNATURE: JoN R. Broperice

12. | hereby certify that the information supplied with this filin 3 does not quality for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or rustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

z/y/os (259)s9y £55&

p-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN%DIRECTOH

Dala Daytrne Phone ¥




