2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s15824

1. Entity Name

J & S CYPRESS, INC.

Principal Place of Business

28625 E HWY 46
SOBRENTOFL 32776

Mailing Address

_P.O.BOX 322 . _.
BCS)RRENTO FL 32778

2. Principal Place of Business

3. Malling Address

Suite, Apt #, elc.

FILED
Feb 23, 2004 08:00 AM
Secretary of State

AVMOIRROT I

IR

Suite. Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Apphed For
58-3033316 Not Applicable
Z Y
Zp Country i Gountry 5. Certificate of Status Desired [ $8.75 Additional
- Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAVIS, ETHEL
28625 E HWY 46
SORRENTO FL 32776

L]

Street Address (P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

B. The abuve named entity submis this statement tor the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | arn familiar with, and accept

:he;’)bligaﬁons of registered agent.

SIGNATURE

Signature, typed or prined name of regrstered agent and e f appicable

(NOTE Regstered Agent sgnalue raquired whan rainstatng)

DATE

FILE NOW!! FEE IS $15000 = °
After May 1, 2004 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added {o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ILE FD [ petete TIE [3Change [ Addibon
NAME CHAVIS, ETHEL ) NAME I

STREET ADDRESS | 28625 E HWY 46 STREET ABDRESS 2 ﬁgﬁggﬁ%g@g{ 067 158.75
cmy-sT-2r | SORRENTO FL CITY-ST-2IP Rt : 2. s
TITLE D 1 Gelete TITLE [ Change [ Addition
NAME CHAVIS, J SHANE HEME

STREET ADORESS | 28625 E HWY 46 STREET ADDRESS

CiTY-S1-2P SORRENTO FL CITY-5T-2iP

TNE D [ pelete TALE CJ Change [ Addition
NAME GARDNER, SHEENA D NAME

STRECTADDRESS 28625 E HWY 46 STREET ADDRESS

oTY-$T-2P  |SORRENTO FL CITY- ST- 2P

e 3 Delete e [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 2P

iyt 1 pelete THLE JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -ST-2IP CITY-ST-ZiP

i1l O Detete TE [ Change [ Addition
HAME NAME

SYREEY ADPRESS STREET ABDAESS

CIFY-§T- 7P - CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 1!9.07#3){”:). Florida Statudes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal &

fect as if made under oath. that | am an officer or director

of the corporation of the recelver or trustee empowered to exscute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attaghment

ith an addrass, witb-2ll ather ke empowered.




