. -+ 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 26,2004 08:00 AM
DOCUMENT # P93000002237 CEIA Secretary of State

1. Enhty Name

CYPRESS MEADOWS HOMES, INC.

Principal Place of Business Mailing Addrass
6000 COMPTON ESTATES WAY 6000 COMPTON ESTATES WAY
TAMPA, FL 33647 TAMPA, FL. 33647
01072004 No Chg-P CRZE034 {10/03) T
DO NOT WRITE IN TH IS SPACE 4. FEi Mumber Applied'For
22-3212562 Mot Applicable

" . $8.75 additional
5. Certificate of Stawus Desired O Fee Required

6. Name and Address of Current Registered Agent e

INGLIS, JOHN S ' , DO NOT WRITE

SHUMAKER, LOOP & KENBRICK, LLP
101 E KENNEDY BLVD #2800

LAt | IN THIS SPACE

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

SIGNATURE " _ . " : - -
Signature, tvped o printed narma of registered agent and tille i applicabla {MNOTE Regstered Agent signalure requized when renstating) DATE
EILE NOW!!! FEE IS $150.00 9. Election Campafgn ﬁnanclng $5.00 My Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TILE V8
NAME KINSLER, WARREN
STREET ADDRESS | 401 PROVIDENCE RD.
CIY-8T- 2P BRANDON, FL 33511 ) LOnn0001 3077
e oV 01/26/D4-80039-007 150,00
_ SbA 7 1500.8
NAME WILF, LEQNARD

SIREET ADDRESS | B20 MORRIS TURNPIKE
CITY-§T- 2P SHORT HILES, NJ

FILE DP
NAME WILF, ZYGMUNT

SR 5| 820 MORRIS TURNPIKE
st | SHORT HLLS, NJ | DO NOT WRITE

THLE DvT ' IN THIS SPACE

HAME WILF, MARK
SIREET ADDRESS | 8§20 MORRIS TURNPIKE
CITY-51. &ip SHORT HILLS, NJ

TITLE

NAME

SIREET ADDRESS
city s1 21p

TILE
NAME
STALEY ADDRESS

oIy - 87 7P i ) N

12. 1t hareby ceruly Lhal thg infarmation supplifd with this filing does not qualify for the exemption stated in Saction ‘119.07’53)(7), Florida Statutes. I further certify that the information
indicated on t%is repdhor shipplementgfteport is true and accurate and that my signature shall have the same legal erlect as if made under cath, that [ am an officer or director
of the gorporationpr biver or trilee empowerad (o execute this report as required by Chaprer 807, Florida Statutes, and that my narme appears in Black 10 or Block 11 if
changed, or on an th & address, with all other like empowered

SIGNATURE: 123/ 813/910-7914

Date Daytme Phone #

\ Warren Kinsle
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR




