. 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #,

1. Entity Name

POOL'S CYPRESS CAFE INC

P95000048109

Principal Place of Business

Mailing Address

FILED
Feb 01, 2005 8:00 am
Secretary of State

02-01-2005 90042 019 ***150.00

3055 CYPRESS GARDENS RD. 3055 CYPRESS GARDENS RD. NUUUJOOoyg
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 7
L
Suite, Apt. #, stc. Suite, Apl. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-3326824 Not Appficable
Zip Cnuntry'd 2o Country 5. Certificate of Status Desired | 38'75 Addillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOL, JERRY C

6407 JENNY DR
LAKE WALES FL 33853

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

City

FL Zip Code

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

SIGNATURE

Sgnalus, typed or printed neme of registerad agent and hitle If apphcable.

{NCTE Regrsiered Agenl signalure requirec when minstaung) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

= OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O palete TiTLE P ﬂchange [ Addition
s POOL, JERRY C NAME Pood , Srax y <
STREET ADDRESS | 6407 JENNY DR SREETADORESS | 2 2 /AN G AOVA RAVA -
ory-sT-2P [LAKE WALES FL 33853 CiTY-SI-7P LINTAA HAYVEN , AL T2 8P
TILE D 1 Delete THLE 174 [g Change [ Addition
NAME POOL, JANET D HAME /sl , JAvET b,
STREET ADDRESS | 6407 JENNY DR STREETADDRESS | 2 o 5 776 RAG A OUR BAVD .
erv-51-77 | LAKE.WALES FL 33853, L _ CITY-S1-2P L IHTEA NHRVEN , L FPPRS
HILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS _ N sreeT anDReSS . o . _
CilY- T2 T T - 0T T TN enveseae )
TILE 7 Delete THILE [ change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-SI-7P
HILE [ Detete THILE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIFY-ST- 2P
WILE 1 Detets TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CY-51-20P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg} with an addre

SIGNATURE: _§

W ath

like empowerad,

eax Y ", (ol

fa5i0S  fy-224-£385”

su;nnu;é AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




