2005 FOR PROFIT CORPORATION

ANNUAL REPGORT*

FILED
May 03, 2005 8:00 am
Secretary of State

DOCUMENT # P85000059229

1. Entity Mame
CYPRESS MANAGEMENT SERVICES, INC.

(05-03-2005 90155 047 ***150.00

Principal Place of Business

620 N.CRAYCROFT RD

Mailing Address
620 N.CRAYCROFT RD

FAIRIET bR

TUCSON, AZ 85750 US TUCSON, AZ 85750 US
2. Principal Place of Business 3. Maling Agdress
| 5524 E.4th St | 5524 £, MW St

My

Suite, ApL #, aC.

DUHY, M. T, Tl

1200 S PINE ISLAND RD
PLANTATION, FL 33324

04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
U LS00 Az —fﬁa‘c,o N AZ. 59-3329935 Not Appiicable
5?7 1 C°"':3y5 A Zipzﬁrz 13 Country L 5,4 §. Ceriificate of Status Desired [ fi;i Addiional
6. Name and Address of Current Reglstered Agent_ T._.Namg and. Address 6! Now.Reglsiered Agent
CT CORPORATION SYSTEM e

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

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

8. Tha above named entity submits this statement ior the purpose of changing its registered office or ragistered agent, or both, in the State of Flgrida. | am familiar with, and accept

Signanra, typed of printed name of registered agent and titke if applicable.

{NOTE: Registerad Agent signalure requirec when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDI1IONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
e cD 1 Delete e ﬂcmnge [ Addition
MAME | MCCUSKER, FLETCHER NAME
STREET ADDRESS B2 N CTRAYORGRF—F smeeovess | S5H20 €, <l St
oTv-sT-2P | TUCSON, AZ 85711 s | Theson, AZ. RS
Tine PD S e ¢ CJchange [ Addition
NAME DOVER, BOYD NAME
STREET ADDAESS | 4910-D CREEKSIDE DR STREET ADDRESS
CITY-5T-ZiP CLEARWATER, FL 33760 CITY-$1-2P
e ST 01 Delete e mcmnge (1 Addition
NAME DEITCH, MICHAEL NAME : A - -
= P 1
STREET ADIVESS |+620-N-ORAYGRORT-RB smerovess . DD 2N B, adHA S
on-sT-3P [ TUCSON, AZ 85711 on-s2r T o sar A2 <=11)
TILE O Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY -ST-2P CITY-ST-2P
THLE O petete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2F
TITLE {1 Detete TIME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GTY-§T-2P CITY-ST-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under cath: that | am an officer or director
aof the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

P‘Jn‘cl’!n&l _Dc:l*c h

D20 747 (olodO

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ofelfos

Data Daytima Phong #




