_ _ __2004_FOR_PROFIT_CORPCORATION..
ANNUAL REPORT (AR)

FILED

DOCUMENT # V71942

1. Entity Name

CYPRESS MARINE INC.

RS

Principal Place of Business

8078 MATANZAS ROAD .
FT. MYERS FL 33912

Mailing Address

B078 MATANZAS RCAD
FT. MYERS FL 33912

oA —

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90064 034 ***150.00

Su.kte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FE! Number Applied For
65-0364223 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CREECH,-CLIFTOND. = -
8078 MATANZAS RD
FT MYERS FL 33812

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip _Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familiar wilh, and accept

the obligations of reg:sler d agent.

»
N

SGNATURE Aol

Sigraturs

- —— :-‘v
-' . --l——
I e ™ . = o o ¥V
T et el Al M.~ b

s S

(NOTE: Registergd Agenl signatura requred when reinstanng)

DATE %

9. Elacticn Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10,

11.

OFFICEHS AND DIRECTOHS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TmE [ cnange [ Addition
NAME CREECH, CLIFTON D. NAME
STREET ADCRESS | 8078 MATANZAS RD STREET ADDRESS
ory-st-2p |FT MYERS FL 33912 CITY-ST-ZiP
TITLE D - [ petete TITLE [ Change (] Addition
NAME DE CARLO, GINA NAME
STREET ADDRESS | 8078 MATANZAS RD STREET ADDRESS
orv-sT-ze- | ET.MYERS FL 233912 . I - . . CITY=81-2P J _ e —me e
THLE [ Delete TITLE . | Change l:l Addilion
NAME - NAME N
STREETADDRESS.| — . - - —— —_— P mm ~STREET ADDRESS = oev _— - - - -
CITY-ST-2IP CITY-ST-21F
TiLE ] Delete me. |7 [ Change ] Addition
NAME NAME .
STREET ADDRESS | STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME R - n - - . - e e reoww e lONAME ST
STREET ADDRESS | STACET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE £ petete TITLE [CIcChange  [[] Addition
NAME ' NAME :
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florica 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 legai effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addres

SIGNATURE /%

e empowere

sﬁl othe d.

3. -

Say v

N”HE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daynmef‘hone *

[4

S




