FILED

2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am
ANNUAL REPORT : ecretary of State

DOCUMENT # P98000105902 04-26-2004 90538 018 ***150.00
1. Entity Name
CYPRESS HOTEL HOLDING COMPANY
Principal Place of Business Mailing Address
4407 VINELAND RD 4401 VINELAND RD
A 16117 AeNn7
ORLANDO. FL 32811 ORLANDO, FL 32811
ite, Apt. #, L ite, Apt. #, .
Suite. Apt. #. ete Stite. Apt. #. elc 04192004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Agplied For
59-3571898 Not Applicable
2i Count Zj Count P
P oumry P Moy 5. Certificate of Status Desired O $8'75 A_ﬁdmonal
e e e e ke Fes Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent S
Name
WRIGHT, GREG
4401 VINELAND RD. Street Address {P.0. Box Number is Not Acceptable)
SUITE A-16 :
ORLANDO, FL 32811
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, tvpec of Drinted name of reg:stered agert and Mie if acplicable, {NOTE: Regiciered Agem sighature roquired when ransiating) . DATE | |
FILE NOWI FEE IS $150.00 9. Electicn Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TINE [ Change  [J Addition
NAME WILSON, CHARLES H NAME
STHEET ADDRESS | 2833 BUTLER BAY DR. N. STRELT ADDRESS
CITY-S§1- 2P WINDERMERE, FL. 34786 CITY-ST-21P
TILE D O3 Delete TILE ‘ [JcChange [ Addition
HAME WRIGHT, GREG NAME
STREET ADDRESS | 2227 LAKE VILMA STREET ADDRESS
GITY-ST-2IP ORLANDO, FL 32835 CITY-ST-71P
TTLE [ pelete e [ Change [ Acdition
NAME B ) . HAME . N .
e —a - ~ - —— _—— - — - . — —_— e a— - - - - .- — - - L S u———
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TIE T Detete THTLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
city-s1-2P CITY-ST- 2P
s [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHTY-ST-IF CITY-ST-2ZIP
TILE ] Delete TITLE . [ change  [J Addition
NAME HAME
STREET ADDRESS |} STREET ADORESS
CITY-ST-ZIP 7 CITY-5T-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in-Section 118,07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental geport is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or e receiver or trusphe empowered to exscule this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 1111
changed, or on an attachment wilh an £ddress, with all other like empowered.
SIGNATURE: = /) /ot /0 ¥
s:ﬁ»yﬁns AND TXPEQ.OW PRINTED M F suimuv FFICER OR DIRECTOR [ / Date / Dayt:me Phong #



