2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} | FILED

DOCUMENT # V71942 Mar 17, 2005 08:00 AM
1. Entty Name Secretary of State
CYPRESSMARINE INC.
Principal Place of Busi‘n‘ess — S , Mailing Address -
8078 MATANZAS ROAD 8078 MATANZAS ROAD
FT. MYERS FL 33912 . ) ) FT. MYERS FL ;33912
Suite, Apt. #, ete. ST S Suite, Apt #, etc o ) 15t MOORE CR2E034 (10/04)
City & State - ' Cily & State | 4. FElNumber T [Applied For
65-0364223 [ Not Applicable
Zip Sountry i Zip Couniry 5. Certificate of S1aius Desired 0 $8'75 .ﬁdditlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
S ) j ) ~Name i

gg—IEBE ali’TCALI-\IIFZ-;%NRB Strect Address (P 0. Box Number is Not Acceptable)
FT MYERS FL 33912

L City . FL Tﬁp Code

8. The abave named entty suBmits is statement for fie purpase of changing Its registered office or reglstered agent, or both, in the State of Florida. I am famillar with, and accept
the obligations of registered agent. _ - .

SIGNATURE - T B = -
Sgnatwe, ypad of printed name of ragrsterad egent and titla f applicabls . TRNOTE Registered Agont signaturs required when reinstating} DATE

FILE NOWN! FEEIS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Flotida Depattment of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contributton,  []  Added to Feas

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE D - 7 Delete f e o [ Cienge [ Addition
NAME CREECH, CLIFTON D. NAME

STREFT ADDRESS | 8078 MATANZAS RD STRELT ADDRESS

onv.sr-ze LFT MYERS FL 33912 a Y57 7P

L D o [ Deiete TiLE © DUHIDOIRTA34 O chage [l additon
we  |oE CARLO, GiNA H e 03/17/05-80054-002 150,00

STREET ACDRESS | 8078 MATANZAS RD SIREET ADORESS

cirY 5T-20P FT MYERS FL 33912 CIfy TP

HiLE (I Delete™ nmE CiChangs [ addition
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57- 2P CITY-ST-2P

Tt C [T oeiate e ] Change ] Addition
NAME NAME

STHEF [ ADDRESS ' STREET ADDRESS

CITy-S1- 4P CIY.S1- 2P

nis - I Gelete ™ e [ Change [ Addition
NANE KAz

SIREET ADDRESS STRELT ADDRESS

CIFY- ST- 2P TV 57 7P

T ' o T Delete” mr [ change [ Addilion
NAME H NAME

SIRFET ADBRESS SIREET ADDRESS

CIty §T-2P - ST- 2P

12 | hereby certify that &Eﬁiormation sﬁpblie_d with thia filing does not qualify for the exemptic‘h stated in Section 119.07{3Y1), Florida Statutes. | further certify that the information
indicated on this teport of supplemantal renori is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation oy the recelver ar trustee smpowered to execLie this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block t1if

changed, or on an attachment w address, with all g like e vere i
l Gadelele  2-142005
Dalg

SIGNATURE:
GNATURE AND TYEED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayiwne Prona #




