FILED
Apr 20, 2005 8:00 am
ecretary of State

04-20-2005 90343 017 ***150.00

2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000064177

1. Entity Name

3

INC.

CYPRESS CORPORATION OF SOUTHWEST FLORIDA,

Principal Place of Business

4220 GAIL BLVD
UNIT A

NAPLES FL 34104
us

Mailing Address

4220 GAIL BLVD
UNIT A

NAPLES FL 34104
us

-5
I

0040384

3
I

2. Principal Place of Business . 3. Mailing Address ‘ ‘ | " II””l ‘l ml ’I"Il’ ” ’"I
(250 Painted Leaf Ln. 6250 Panted Leal Ln.
Suite, Apl. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE! Numbar Applied For
NQQ les , =L Nq ples, = 65-0602906 Not Applicable
Zip Country Zip Country ” : $8.75 Additional
BL{\L(-P Uus A 3‘—( L6 “us A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . -

WGCOD, DOUGLAS A

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

1000 N TAMIAMI TRAIL SUITE 201

C/0 SIESKY & PILON
NAPLES FL 33940

City Zip Code

FL

8. The above named entity s'u‘bmits this 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 obligations of registered agent.

SIGNATURE

Swgnatute, lyped of prmted narme of regrstered agant and Itk it appicable {NOTE: Regrsterad Agant signatute tegured wher rainstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 10 Fees

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D . [ Delete THLE [Jchange [ Addition *
NAME KREHLING, SCOTT NAME
STREET ADDRESS 1429 DON ST UNIT A-1 STREET ADDRESS
cITY-ST-2P NAPLES FL 34104 GiTY-§1-2p
TILE v O pelete TITLE [Jchange [ Addition
NAME ROSS, STEVEN NAME
STREET ADDRESS | 1180 25TH STREET SW STREET ADDRESS
CITY-ST-2IP NAPLES FL 34117 CiTY-5T-2iP
TITLE O Defete TITLE [l Ghange ] Addition
NAME™ © - T - NAME - -
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-S§1- 717
MITLE [ Delete TITLE [Zchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-ST-7IP
TILE [ petete TITLE [ Change (] Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TiLE 3 Detete TiTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-7IP

of the corporatian or the recaiver or tr
changed, or on an attachment wi

SIGNATURE:

President

l—l/fz/os’

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 419.07(3)(i}, Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director

ee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered,

5Co'l+ 0. Krehting

239-255-1812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayima Phons #




