| FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000020091 & 04-29-20035 90174 009 ***150.00

1. Enlity Name

OLDE CYPRESS MARKETING GROUP, INC.

Principat Place of Business Mailing Address 5 0 Oq 4 40 8
4501 TAMIAMI TRAIL - SUITE 300 4507 TAMIAMI TRAIL - SUITE 300
NAPLES, FL 34103 \

NAPLES, FL 34703

Principal Pigae of Business p3. Mailing A }7 7% H"Hm Hl ’IH' ‘lm "H‘ IIH' ||m “H' “l” "m Il“l m” HI‘I" ” “l‘
M bm‘# \z;vgau- \ZJ/ Q
S‘Ee Ap'ﬁ Z At &" et 04192005  Chg-P CR2E034 (10/03)

City & Stg} City & St 4. FEI Number Applied For
\QaJoj@.a ﬂ wa ﬂ 59-3628816 Not Applicabie

Country Country ” . $8.75 Additional
5. Certificate of Status Desired - h
3 4/0 2 S I; 3 410..3 LY J; O Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent

Name
COLEMAN, KEVIN G ESQ
GOODLETTE, COLEMAN & JOHNSON, P.A. Street Address (P.0. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES, FL 34103

City FL Zip Code

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. 1 am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE

Signature, typed of protdd narma of reqgisteract agent and pilef gpplcabla, (NOTE: Registared Agent signature reauired when rénstating) DATE

FILE NOW! FEE IS $150.00 9. Election Campaign Snancing a $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fung Conlribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D \Flnegem TILE [CJ Change  [] Additicn
NAME STOCK,KC NAME
STREET ADDRESS | 4501 TAMIAMI TRAIL - SUITE 300 STREET ADDRESS
CIry-s1-zip NAPLES, FL 34103 CITy-g1- 2P ]
TILE D [ Delete TITLE \ Change [ Addition
NAME STOCK, BRIAN K N 1 «-,2 Lo K 7 PN PR
STREET ADORESS | 4501 TAMIAMI TRAIL - SUITE 300 STREET ADDRESS | 4/ 5O 4 W "
orv-si-ae | NAPLES, FL 34103 s N o o FL 34703
IfE DP O Delete TITLE E’Change [l Addition
HAME BLACK, BRAD NAME M M ﬁ P b .ff
STREET ADCRESS | 4501 TAMIAMI TRAIL - SUITE 300 STREET ADDRESS g $°0 ¢ W—
CITY-51-27 NAPLES, FL 34103 i ar-s1-¢ Y o F O, o f,{ FHre3
TITLE v Delgte TITLE ' [ Change [ Addilion
NAME WEBER, BETH NAME
SIAEET ADDRESS | 4501 TAMIAMI TRAIL - SUITE 300 SIREET ADDRESS
CITY-87-21F NAPLES, FL 34103 CITY-ST-2IP
TITLE ST O Detete TIILE /f |:| Addilion
NAME HOULDSWORTH, SANDRA J NAME o-uﬂel.a ‘fe \L} n # j
STREET ADDRESS | 4501 TAMIAMI TRAIL - SUITE 300 STREET ADDRESS |4/ 672 ¢ a
civ-sT-2P | NAPLES, FL 34103 CIY-S1- 2P \’\GJ,‘&_Q FL 3462
TITLE ™ Delete TIHLE L [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P ciry-Sf-2p

12. | hergby certify that the inlormation supplied with this filing g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | {urlber certify tha the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as il made under oath; that | am an olficer or directar
of the corporation or the raceiver or rustee empowered {0 execute this report as required by Chapter 807, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allac with an address, #ith all other like empowered.
4-20-05 239592 734

GNATUREyﬁ TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Dale Dayting Pane t

SIGNATURE:




