bl

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ _
DOCUMENT # $22349 Jan 12, 2004 08:00 AM
Secretary of State

1. Entity Name
CYPRESS TRUCKING, INC.

Principal Place of Business Mailing Address
7867 MAINLINE PWY 7861 MAINLINE PWY
FORT MYERS. FL 33912 US FORT MYERS, FL 33912 US

VR VAR

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e FopiedFor

65-0235025 Not Applicable
5. Cortificate of Status Desired [ Eeaeggq Addiional

6. Name and Address of Current Rogistered Agent

So08 S 14 my NS DO NOT WRITE
CAPE CORAL, FL. 33914 |N THIS SPACE

ed enlity submits this staiém
of registered agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigraltylee. typed of printed name of registeced dgent and tife  appicatle. {NOTE: Registered Agent sigrature cenuired when romstating)

Y 9, Election Campaign Financing $5.00 May Be

An,: ;;‘f,ﬁ?%&':ff,'fﬁﬁ'fg ;’;’50 00 Trust Fund Contribution. 8  AddedtoFees
10. OFFICERS AND DIEECTORS [
TME PO
NAME FELLOWS, CYNTHIAB.
STREET ADDRESS | 5605 SW 14 AV i T T
aTv-sT-2p | CAPE CORAL, FL 33914 | Lpagniuusass 0
— VeTD 0iAA/04-R0014-001 150,00

NAME FELLOWS, GARY A.
STREET ADDRESS | 5605 SW 14 AV
Y. 57-2P CAPE CORAL, FL 33914

TITLE
HAML

o e | DO NOT WRITE

- IN THIS SPACE

MNAME
STRELT ADDRESS
CiTY-ST-2IP

Tme

NAME

STREET AUDRESS
CITY-5T-2P

TLE

HAME

STREET ADORESS
CivY-sT-7P

12. | heraby certify that the information supsblied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple report Is true and accurate and that my signature shall have the same legal effect as if made under oativ; that | am an officer or director
of the corporation or the recelver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed., or on an attachiment with an address, with aff ather like empowered,

SIGNATURE:

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNRNG OFFICER OR IRECTOR Date Daytime Phone ¢




