FILED
2005 FOR PROFIT CORPORATION Jul 25, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000157948 Secretary of State
07-25-2005 90102 043 ***150.00

1. Entity Name

CYPRESS Il PARTNERS, INC.

Principal Place of Business Mailing Address
6067 37TH STREET EAST GOGF-3TTHSTREETTAST
ELLENTON, F1. 34222 ELLENTON-FL-—34222 50057 5“ o

57/«/,84—»/—
T LR 2 T |1I|||I|\IHIIIMIIIIIIHlIIIIIII\IHIIIII\HHIII!|IIII|1|IIII|\IIHHIID

Suite, Apt. 4. elc. Suite, Apt. #, etc. 07182005 Chg—P CR2E034 (10/03)
City & State City & State 4, FEI Number Appried For
fgp --a?aég/o\_? Not Applicable
Zip Country Zie Country §. Certificate of Status Desired ] f&laelgesq l.;\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agent
Name
WALLACK, MICHAEL M ESQ,
1819 MAIN STREET EAST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1100
SARASOTA, FL 34236
City FL I Zip Code

8. The above named entity suomils this statement ior the purpose ot changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigrsire. yped or prntod aaTe £F feg Bieied agent and e J Appicabis {HOTE: fing £ltred Agenl skynal-g requrcd when rensiating) OATE
FILE NOW!! FEE IS $150.00 9. Eection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE SvD O oerete Tine [ Change [ Addition
NAME RIRIE, JAMES | NAME
STREET ADDRESS | PO, BOX 731 STREET ADDRESS
CITY-ST-2F WESTMINSTER, MA 01473 CiTY-S1-2IP
TILE PD [ oelete TIME [ Change [ Addition
NAME FISCHER, DAVID C NAME
STREET ADDRESS | 1827 BEULAH ROAD STREET ADDAESS
CiTy-S7-2P VIENNA, VA 22182 CITY-ST-2P
TTLE [ peiete TITLE [Pcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-st. ap CY-ST-2IP
MME [ oelete e O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze CIRY-ST-2IP
e [ pelete TIME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P COY-ST-2P
THLE 7 Delete TILE DO cnange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2IP CiY-ST-2P

12. | herepy certity that the information supplied with this filin g does not qualily for the exemption stated in Section 139.G7(3)i), Florida Statutes. t further certify that the information
indicated on this report or su;}plemenlal report is trug 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 or trustee empowered [0 execute this reporl as required by Chapler 807, Florida Stalutes; and that my name apoears in Block 10 or Block 11 it
changed, or on an attachme address, wirpll other like empowered.

' Names T forie. st (90)72/-fet 0

W\me AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR 4 ler 7 Dayure Fhang #

SIGNATURE:




