2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DEOCNU MENT # P29000080007 * - Secretary of State
1. Entity Name
05-03-2005 90088 043 ***150.00
CYPRESS ACRES NURSERY, INC.
Principal Place of Business Mailing Address
19651 STATE ROAD 54 19651 STATE ROAD 54
LUTZ FL 33558 LUTZ FL 33558
T g ATV ORDM AN
5632 Fhaens Cut oFE 0. 0. Box [72@
Suite, Apl #, etc. SU“B, ADt #, elc. 1st MOORE CR2E034 (10,04)
City & State ity & State 4. FEI Number Applied For
Lg,u o ! L&KP S ;Zﬁ‘ é/\/ 0, /ZG /695 /@-_ 59-3597965 Not Applicable
Zip Country Zip Country " - $8.75 Additional
p 5. Certificate of Status Desired O N
3[{6 39 ufﬂ‘ 3‘[& 36 u;ﬂ— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNARD, DAVID M Dauid M. Baewanc!
19651 STATE ROAD 54 . Street Address (P.O. Box Number is Not Accepiable)

LUTZ FL 33558
B 20275/ Colleidee Dajve

N lond 0 Lakes, Z ﬁiﬁ FL | RN 737

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida. | am familiar with, and accept

the obligations of ragistered age|
SIGNATURE ,/V 7’@7/22)@ 777 W é// 2/ / os_

Sgnature, yped of prnled name of registered agant and lille i ap'phcabia {NOTE Regiwstarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
h 9. Election Campaign Financing $5.00 MmayBe
After May 1, 2005 Fet_a Will Be $550.00 Trust Fund Centribution. ] Added to Fe:;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD o O Delste TITLE PD qﬂhange [] Addition
NAME BARNARD, DAVID M RAME y
. Ranwrand , DAvid M

STREET ADDRESS (19651 STATE ROAD 54 STREET ADDRESS | ) o 75/ Collaidze Dnive
onv-si-2P  |LUTZ FL 33558 AL VP Y, 24 5. FL e 7S
TITLE O pelete TITLE [T Change  [] Addition
NAME o NAME
STREET ADDRESS - T STREET ADDRESS
CiY-ST-2P : CITY-ST- 7P
TITLE [ Delete TITE [1 Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7iP
TITLE 3 Detete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S53-ZP

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 or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with ail other like empowered.

-~

SIGNATURE: j&jzz&@ﬁﬁ §/27/05" ($13)235-6C77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Oate Daytrne Phone #




