2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entiy Narme Secretary of State
CYPRESS FINANCIAL SERVICES, INC.
Principal Place of Business . Maifing Addrass
P.O. BOX 810 ) P.Q. BOX 810
OSPREY FL 34229 OSPREY FL 34229
Suite, Apt #, eic Suite, Apt. #, ele MOORE CR2ED34 (11/03)
ity & Stats T Cily & State ' 4. FEI Namber Applied Far
- _ 59-3621252 Not Applicable
Zip Counlry Zp Country 5. Certificate of St2tus Desired 3 ?eae.gesc; lﬁf:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .

Name

SNYDER, C. JACK . o

2147 S. TAMIAMI TR Gtree! Addraess (P.O. Box Number 1s Not Acceptable)

OSPREY FL 34229

Cily FL l ZmCOde: —

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 (amiliar with, and accept
the: obligations of registered agent.

SIGNATURE I — ~ =
Signature. lyped or prmited nama of ragisiared agent ana Ikle f apphcable (NCTE Heglersd Agent sigraturs requ red when rewnstalngl DATE
1] .
Aﬂ:IIB‘E N:ZJ".;IIW4 I;EE Iﬁlamégg . 9. Election Campaign Financing $5.00 May Be
T iviay 1, eg wi $550.0 I Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICI_:;HS"AND DIRECTORS I 11. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST I TiTLE [ Change L] Addition
NAME SNYDER, C, JACK NAME
s - -

STREET ADDRESS [ P.O. BOX 810 STREET ADDRESS 0 ’H*JDIQQQQ E_ (26 R
CITY-ST-2F QOSPREY FL 34229 CITY-5T-ZIP 1s cB/04-30088-015 150,08
e [ Delete TE [ Criange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y -ST-2P oIy -§1-21P o
TTLE O3 Delete TLE [T Change [ Addition
NANE NAML
STREET ADDRESS STREET ADDRESS
Ty -S7- 2P CTY-SI-21P ~
TME [T pelste TMLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CIfy-S7-ZIP o
TITE 1 befete HTLE [ Changs [T Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CIFY-51- 7P CiTY-§T- 2 ] L
TITLE [ pelete nme [ crange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P ' Clry-g1-2p i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shail have the same legal affect as if made under oath, that { am an officer or director
of the corporation or the recesver or rrustes empowered 10 execute this report as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11t

changed, ¢r on an attachment with an address, with &ll other like empowergd.
SIGNATURE: Q-O,a,j A‘VUV\ 01-21-04 941-918-0414

4 SIGNACERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Fhone #




