2004 FOR PROFIT CORPORATION -
- -ANNUAL REPORT (AR) ..

DOCUMENT:# P95000048109

1. Entity Name

POOL'S CYPRESS CAFE INC

Principal Place of Business

3055 CYPRESS GARDENS RD.
WINTER HAVEN FL 33884

Mailing Address

6407 JENNY DR
LAKE WALES FL 33853

2. Pringipal Place of Business

a. Mailing Address ¢* yﬂﬂﬁ.ﬂ Palz Nt

J0SE OIPALSS LAMDENS ).

FILED
Jan 29, 2004 8:00 am
Secretary of State

01-289-2004 90094 007 ***]150.00

I

W

Il

LR

POOL,
6407 JENNY DR
LAKE WALES FL 33853

JERRY C

Suite, Apt. 4, etc. Suite, Apt. #, etc, MOORE CR2E034 (11/03)
City & State City & Sate 4, FEI Numper Applied For
: LTS HAVEN | EA. 59-3326824 Not Applicable
Zip Country Zip Couniry - ! $8.75 Additional
. f # Stat .
Jj 8,6}5/ /00/6/( 5. Certificate of Status Desired G Fee Required
&, Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
e e . Cm Name_

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

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. t am famiiiar with, and accept
the otligations of registered agent.

Signature. typed of printed name of regisiared agont and titie If apphcable

(NOTE: Registered Agent signatura required when reinsiating)

DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

GIFICERS AND DIR

ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Dalete TILE [ Change [ Addition
NAME POOL, JERRY C NAME :
STREET ADDRESS | 6407 JENNY DR STREET ADIRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2P
TITLE D [ Detete TITLE [ Change 3 Addition
NAME POOL, JANET D NAME
STREET ADDRESS | 8407 JENNY DR STREET ADDRESS
CITY-5T-2IP LAKE WALES FL 33853 CITY-S1-2P
1L [ Detete e [Ichange [ Addttion
“NAME ———— S e e o -~ .- s ONAME - — - e—— ——— ———— =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IF CITY-ST-2iP
TITLE 3 pelete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
THLE {1 pelete TTLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CIFY-ST- 2P

-

ike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachrment with an address, with all oth

SIGNATURE: - 32875

/ SIGN.ATUFF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/’220;-9?’ ge?

Daylime Pnone ¥




