FILED
2005 FOR PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P99000001121 04-04-2005 90074 011 ***150.00
1. Entity Name
CYPRESS TURN ASSOCIATES, INC.
Principal Place of Business Mailing Address L ‘*j* .2
J010ALT 19 J010ALT 19
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
TS v ARt
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEl Numbes Applied For
59-3563691 Not Applicable
2 Country Zip Country 5. Certilicate of Status Desired O $8.75 acaitional
Fee Required
8. Name and Address of Current Regiatered Agent  ~ 7. Name and Address of New Reglstered Agent
Name
BORK, JOHN E
2660 POWELL LANE ] Streat Addrass (P.O. Box Number is Nat Acceptable)
TARPON SPRINGS, FL. 34688
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agsry, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE '
Signatre, lyped of pinted nisme of regesiensd agent and titke if applcahie {NOTE: Registered Ageni signaturs raquired when reingiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 way go
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e P T Delete e EThange [ Acdilion
NAME BORK, JOHN NAME
STREET ADDRESS | 2712 POWELL LANE stheer apress | 24 60 / el LAN€
CITY-ST-2P TARPON SPRINGS, FL 34689 CITy-81-2°F
TILE DP [ pelete NLE Change [ Addilion
NAME BORK, JOHN NAME ‘
STREET ADORESS | 2660 POWELL LANE STREET ADDRESS
CITY-§T-2P TARPON SPRINGS, FL 34688 CiTy-51.2°P
TITLE VPD O oelete TILE [ change -7 Addltion
NAME DANIELS, JOHN W - T T e
STREET ADGRESS | 3010°'ALT 19 STREET ADDRESS
CITY-57- 2P PALM HARBOR, FL 34683 Ciry-S7-2P
TME STO [ pelete TmE [ Change [ Agaition
HAME BORK, JANICE NAME
STREET ADDRESS [ 2660 POWELL LANE STREET ADDRESS
crv-s1-zp | TARPON SPRINGS, FL 34688 CirY-§1-2p
TTLE [ pelete Tme Ocrange [ Agdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2P
1MLE [ petete TME (O chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report ar supptemental report is true and accurate and that my signature shall have tha same Jegal effect as if mada under oath: that | am an officer or director
of the corporation or the receijver or trustee empowered to executa this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address,,with all giher like empowerad,

SIGNATURE: M M&)ﬂ\( ,ﬂﬂéf» 3-23-05  ho-M-4800

s:?uruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Dote Daytime Prone #




