2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am
ecretary of State

DOCUMENT # P96000080764

1. Entity Name
SIX MILE CYPRESS SLOUGH PRESERVATION, INC.

04-21-2004 90030 014 ***150.00

Principal Place of Business

4353 MICHIGAN LINK
FORT MYERS, FL 33916

Mailing Address

4353 MICHIGAN LINK
FORT MYERS, L 33916

34058087

2. Principal Place of Business

3. Mailing Address

LRI T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

CAUTHEN, JOHN W

4353 MICHIGAN LINK

% FORESTRY RESOURCES, INC.
FT. MYERS, FL 33916

04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
B - - .865-0703736 . . Not Applicable
Zi Count Zi iy
P ountry P Country S, Certificate of Status Desired O .- $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

n City FL | Zip Code
..E 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
&; the obligations of registered agent.
SIGNATURE
Signalurs, typed of prittted narme of registersd agen! and ile it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
7z

10. OFFICERS AND DIRECTORS 11. ) : RS AND DIR¢TOF€S IN 11

TIE PSD [ Delete TIRE MGRM i Crarge L3 Acditon
d NAME CAUTHEN, JOHN W, NAME John W
' STREET ADDRESS | 4353 MICHIGAN LINK STREET ADD Cauthm’_ N - )

omv-sTZP | FORT MYERS, FL oITY-57- 2 4353 Mlchlgan Link _.

e [T Delele me Fort Myers, F1- 33916__ __ Cichange [ Acdition

NAME NAME

STREET ADORESS STREET ADORESS

CITY—S‘F*_ZI? gy -St-ZIP

TITLE [ Detete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-ZP

TIE 3 pelete TIME [JChzage [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2F CITY-§T-2IP

TILE [ Detete TIME [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-21P

TILE O petete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

12. | hereby certify that the information supffi
indicatad on this repart or supplep8
of the carporation or the recej
changed, or on an attach

SIGNATURE:

yz

mpowered.

alify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same |egal eifect as it made under oalh; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 it

__—Joha Caihen 4| =lodq

ME-8F-GIeNING GFFICER OR DIRECTOR

Dats ¥ Dagdlino Phone #

/fﬁu TYp#h OR PRINTED HAl
/



