2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S15824 Feb 03, 2005 08:00 AM
1. Enlity Name . S t f St t
st

J & S CYPRESS, INC. ecretary ol dtate
Principal Place of Business 7:_ . - __ ) _ﬁéil{ﬁgA'ddreéé ‘ T
28625 E HWY 48 P. O. BOX 322
SCORRENTO FL. 32778 : o %RRENTO FL 32776

Suitg, Apt. ¥, sic. T o Suite, Apt. #, etc., 158 MOORE CR2E034 (10/04)

City & State T City & State S 4, FEI Number Applied For

59-3033316 Not Applicabla
Zip Country o Zip ' Country - , $8.75 Additional
5. Cerlificate of Status Dasired O Fee Required
6. Nama drﬂ Address of Cur_rénﬁ.igiglerad Agent T. Name and Address of New Registered Agent

e ——————

Name

gglébé\élsé' 5\1‘:\5’-|YE!-1.6 Street Addrass {P.C. Box Number is Not Acceptable)

SORRENTO FL 32776

City FL | Zip Code

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent,

SIGNATURE S — —— = - =
Signature, iypad orpnntod name of regrsterad agant and Wl [ eppeabio [NOTE Regl d Agart sig quirad when reinstating} DATE
FILE Nowil! FEE l% $15000 ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $550.00 Trust Fund Contribution. [[]  Added 1o Fees

Make Check Payable to Florida Department of Stats
10. ~ OFFICERS AND DVRECTORS IR 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THHLE PD o T Doeete e ' O change [ Addition
NAME CHAVIS, ETHEL HAME
STRELT ADDRESS | 28625 E HWY 46 STREET ADDRESS
cIry-§T.2iP SORRENTO FL cry-§1.2p
e D o T mE BT [ Ghange [ Addition
N CHAVIS, J SHANE A UNNNNR 12218
STRIET ADDRLSS | 28625 E HWY 46 ! SIEFT ADDRESS 2/03/05-80021~316 150100
cnY-ST-21P SORRENTO FL CIFY.ST- 2P
e o} O Delete e ' Ol change [ Addifion
NAME GARDNER, SHEENA D NAME
SIRELT ADDRESS | 28625 E HWY 46 STREET ANORESS
O.ST-IF  |SORRENTO FL CIry.S1. 2P
me R - o Clowete T O tharge [ Addition
NAME NAME
STRECT ADDRESS STREET A0DRESS
Ciry-ST-2p CITY-SE.7F
TiTeE ) ) N el [ i [ change [ Addition
NAME NAME
STRECT ADDRESS STRECT ADDRESS
CIY-51-21P . CTY.S1-2F
TILE _ 0 oaste [HILE O Chenge [ Additian
NAME NAME
STRFTT ADDRFSS STRECT ADDRESS
CIFY-S1.7P CiTY-5i- 7P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repert Is true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the I]r_a::e‘r\.'er of trustee empowered 16 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an nt with an address, with all other like empowered.
%ﬂ/fw Erte/ (havis O8-0/-05  352-343-386%

~ J SIGNATURE AYDAYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Tiate Diaytrme Phane £

SIGNATURE:

o -




