FILED
2005 FOR PROFIT-CORPORATION May 02, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P96000066994 ecretary of State

1. Entity Name
BIG CYPRESS LANDSCAPE MAINTENANCE CO., INC.

Principal Place of Business Malling Address

12693 EAST TAMIAMI TRAIL #111 12693 EAST TAMIAMI TRAIL #111
NAPLES, FL 34113 NAPLES, FL 34113

AR A SR TN

04262005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE £. FEl Number Applied Far
59-3403618 Mot Applicable
- O $8.75 additional

Ces B : icate of .
_ . 5. Coertificate of Status Desired Fee Required

5. Name and Address of Current Fiégisteréd J‘\gent i '

suons, THowAS. DO NOT WRITE
IL‘:;PLES, FL 341,13.. IN THIS SPACE

8. The above named entity submits this statament for the purpose ot Ghanging its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and aceept
the obligations of registerad agent. , _

SIGNATURE. - . . - e
Signature, yoed o printed name of fegistered agent and tite if apphcable {NOTE. Registered Agenl signature required when reinstating) DATE .
FILE NO&!H FEE IS $150.00 9. Election Campaign ﬁnancing $'5,00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
T0. T OFFICERS AND DiFEcToms . 1 1 _
TITLE PSTD
NAME SIMMONS, THOMAS C

STREET acoress | 12693 EAST TAMIAMI TRAIL E #111
CITY-§1- 219 NAPLES, FL 34113

e C e s Unnas4 105 .
STREET ADDRESS 05/ 02/05-B0054-008 150,00

Ciry-S1-21P

TLE
NAME

S DO NOT WRITE

s . IN THIS SPACE

SIREET ADDRESS
CITY-S1-2IP

TIELE e
NAME
STREET ADIDRESS e

CITY-ST-2P . ’ e - . _ _

IiLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hersby camiglthaflhe information supplied with this filing does not qualify for the exemption staled in Saction 11 9.0?€3)(i). Florida Statutes. | further certify that the information
indicated on Lhis report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cal; that | am an officer of director
of the corporation o the receiver or tru: ute this report @s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or an an attachment wi ike emp_gwered.

SIGNATURE: M em Q.05 RDA-LWA. t-\‘sq»!j

\TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTCOR Dala Daylire Phone




