2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P93000037730

1. Entity Name

CYPRESS WOODS DOMESTIC INVESTORS, INC.

Principal Place of Business

1838 40TH TERRACE SW
NAPLES, FL 34116

us

Mailing Address

CfOW.D.
P O BOX

NAPLES, FL 34116

KRAMER
990039

33044072

1 O

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90197 028 ***158.75

2. Principal Place of Business 3. Maiing Address
1925 CoLLiER BLVD -0. BoX 19203f
Suite, Apl. #, elg. Suite, Apt. #, et
uite. Apt _,ei‘i;‘p / uite, Apt. #, et. 01102004  Chg-P CR2E034 (10/03)
City & State Cilg‘}tate 4. FEI Number Applied For
APLES , Ft— NAALES , Fl- 65-0419098 Not Applicable
i ~.Country,, , —. S T O e 8.75 Addi e
5““/4 . 65—‘/‘3 U-SA a‘/”é__ &0 60 . Certificate of Status Desired ‘&“" Eee Heqj:gedmonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, WILLIAM

1838 40TH TERRACE S W.

NAPLES, FL 34116

w

Name

Street Address (P.O. Box Number is Not Acceptabla)

925 CoLLiER BLvl) , & 2o/

WAL ES

FL | Zip Codeégﬁtj

8. The above named enuty submits thts 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 ebligations of re

SIGNATURE

tered agent.

hon: A7 Mz_./ Wittt L. KRAMER

APR 1 2 2004

Signature. Iyped or printed name of registered agent and ttle 1 anplicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. E!eclioh Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

——— —

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O pelete TITLE [ Change ™ Addition
NAME FAXQON, DAVID P NAME
STREET ADDRESS | P.O. BOX 510688 STREET ADDRESS
CITY-ST-7P FORT MYERS, FL 33951 CITY-ST-ZiP
TITLE VPS {J Deletz TITLE [] Change  [] Addition
NAME BALLANTYNMNE, WAYNE E NAME
STREET ADDRESS | 1119 REGENCY DRIVE STREET ADDRESS
CiTY-S7-21P COLUMBUS, OH 43220 CITY-ST-212
=|-mE— - T = aEe e = —Opgae =™ 7 fTTE = = 7T [T e T S e s R Y Ctange ] AN
NAME | B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE {3 Detete TILE [ change ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-$T-2IP CITY-$1-2iP
TITLE I Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-§7-2P
TILE ] Oelete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P N cmnsrzw/

12. | hereby certify that the infofmation upplis
indicated on this report or sbpplem

of the corperatien or the recpi
changed, or on an attachment

SIGNATURE: X

ith lhIS filiry

ort is true angT

oes not qualify for the exempti

stated in Section 139.07(3)(i}, Florida Statutes. | further certify that the information

fal r curpte a t my si ure phall have the same iegal effect as if made under oath; that | am an officer or direclor
r or Fustep empowered txe te this repbrt as requl Chapter 607, FIond&Sla s; and [hat my name appears in Block 10 or Block 11 if
vith regs, with al y r lifle e red. DAVI 4 i O .
g/ _ APR 1 2 2004 94{-437. po22.
S an‘ Wu TYPEC'OR PRINTED NAME OPEIGNING OFFIERA OR DIRECTOR Date Daytime Prone #




