2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2004 08:00 AM

DOGUMENT # P97000063747 Secretary of State

1. Entity Name

CYPRESS RUN FARM, INC.

Principat Placa of Business Mailing Address

334 OLD BETHEL ROAD 334 OLD BETHEL ROAD

CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
04142004 No Chyg-P CR2E034 {15/03)

DO NOT WRITE IN THIS SPACE AT ForiedTo
59-3461740 Not Applicable

5. Carlificat of Stalus Desired [ ?g-;ggﬁma'

5. Name and Address of Current Registered Agent

UTA PETERS - DO NOT WRITE

334 OLD BETHEL ROAD

CRAWFORDVILLE, FL 32327 : . IN THIS SPACE

8. The above named entity submits this statement for the purpcse of changing its ragistered office or regislered;éem, or both, in the Siate of Florlda. | am familiar with, end accept
the chligations of registerad agent.

SIGNATURE

Signalwre, iyoed or printed name cf ragistered agent and llle if applicable. [NOTE Registerad Agent signature requited when reinstating) DATE,
9. Election Campalgn Financing $5.00 Mmay Be -~
Aﬂ:el": :\;‘Eyﬁ?ggé‘;’:f:el?‘,f"’lgg '25?50.00 Trust Fund Contribution. [ Added to Fees ) )
, LORG00 25645 i
10, QFFICERS AND DIRECTORS _ - D%.‘}EBJ"’ﬂq'"Bﬂﬂqg—B 1 2 "I‘B»U m-— -
HTLE P "
NAME PETERS, UTA

STREET ADDRESS | 334 OLD BETHEL RD
CITY-ST-2IP CRAWFORDVILLE, FL 32327

TITLE

NAME

STREET ADDRESS
CITY-St-ZiP

THLE
NAME

amstae DO NOT WRITE

s IN THIS SPACE

NAME
STREET AUDRESS
CITY-ST-2IP

Tile

NAWE

STREET ADDRESS
CITY-§T-21P

TLE

NAME

STREET ADDRESS
CITy-87-21p

1 | hereby certify that the infermation supplied with this filing dass not qualify for the exemption stated in Section 1 19.07%{3}(0. Florida Statutes. ! [urther certily that the information
indicated on this rapor! or supplemental report is true and accuraa and that my signature shalt have the same legal efiacl as if made undar path; that | am an officar or director
of the corparatian or the receiver or Trustee empowersd ta exgcuwie this report as required by Chapler 607, Florida Staltules; and that my nama appears in Black 10 or Block 11 it
changed. or on an attachment with an address, with ail other like empowered.

SIGNATU R E: GIGNATURE A%Ww’;ﬁ% NAME QOF SIGNING OFFICER CR DIHE“’C"’I’:JE& Pe—.ters - Lt ! ZDafe '/ DL{ (\gb’-bm)wﬂﬁ%é-hq EL‘ Q




