2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # §19434 Feb 21, 2005 08:00 AM
1. Entity Neme Secretary of State
CYPRESS PARTNEF{S, INC.
Principal Place of Business |~ —_— Maling Address 77
11 QAK HILL WAY ! : PO BOX 412
STUART FL 234886 - - JENSEN BEACH FL 34858
us (- - uUs
| _
Suite, Apt. #, elc. : = 7 . 'Suite, Apl. # elc. - ' - 1st MOORE CR2E034 (10/04)
City & State == B City & State 4. FEI Number Applicd For
g e . 65-0241058 Not Applicable
Ze Country ap country 5. Certificate of Status Desred [ $8.75 Additional
. o Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

1}IA1E(S)§I§(DI,-| ;T_T_E\%iQJCK Street Address (P.0. Box Number is Not Acceptable)

STUART FL 34896

' City FL Zip Code

§. The abave named entlty subrmits this statement for the purpose of changing |ts regislered office ar registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of reglslered agent, -

SIGNATURE R . =
Signatse ypad o bl\n\ed name of |agis\s:ad agam and 1o wi auphtsbl? INQTE Regatered Agent Synature reguirad whan isinstating} DATE
FILE Now!!! FEE IS $1 50 00 . 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee Will Be $550.00. Trust Fund Contribution. [ Added te Fees
Make Check Payable to Flotida Department of State
10. ) ___ CFFICERS AND DIRECTORS l 11,  ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
itk PS - O Belate T [ Change [ Addition
NAME MESARD, FREDERICK, C NAME 0z y AIE00 5#5
STREETADORESS | 11 QAK HILL WAY STRCET ADGRESS ez glifH4-1td 150,
oY 51T STUART FL 343936 ory-S1-p
TTLE - L] Delete HiLE (O change  [J Addition
NAME NAME
SIREET AGDRESS : STREET ADDRESS
RNl CITY-5T- 2P
HILE [ Delete THLE [ change [ Addition
NAME NAME
STRELT ADDKESS ! STREE T ADDRESS
GIy-S1- 2P N TITY-S1- 2P
TILE [ Delels e [Jchange [ Addition
HAME NAME
STREET ADDRESS B STRELT ADERESS
¢Iry-ST- 2P : I REARE (S
i3 O Delete HTLE [J Change  [J Acdition
NAME NAME
STREET ADDAESS i T F streer anoncss
CiTy- St 4P i.____ - CITY-5T-3p ) .
TIme . ] Delste e [ change [ Addition
HAME ' NAME
SIRELY ADDRESS ! STRCET ADDRESS
CiTY-ST-2IP L . | CIY.57.7P

12. | hergby cerug that the information supphed wnh this fillpg does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug«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 tha tecaiver or gt grad’to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears In Block 10 or Block 11 if
changed, of an an atiachment withSe other like empowered.

{/
SIGNATURE: 4

z//?/ar 272-220-357)

NTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dayirrs Phone #




