2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # 334232 Secretary of State
1. Entity Name 03-29-2004 90038 029 ***150.00
DOWNING'S FORGE, INC.
Principal Place of Business Mailing Address
1167 - 34 STREET SOUTH 1167 - 34 STREET SOQUTH vIUuNuue =
ST PETERSBURG FL 33711-9293 ST PETERSBURG FL 33711-8293 '
t
Suite, Apl. #, etc. Suite, Apl. #, etc. MOORE . CR2E034 (11/03)
i
City & State City & State 4. FE! Number ; Applied For
59-121 854,5 Not Applicable
Zp Ceuntry ap Country 5. Certificate ot Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegjtered Agent

- Name '

STUTLER, CANDICE : ‘

13916-76TH AVE Street Address {P.O. Box Number is Not Acceptab{e)

LARGO FL 33771 :

City !

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
ths obligations of registered agent. i

SIGNATURE

Signature. typed or printed name of reqistered agent and tille if applicable, [NOTE. Regrstared Ageni signatura reguired when rainstating) DATE

'FILE NOW'" FEE IS $150 00 - N
oy 1,204 Foo il b0 $55000 - o Gooes Conpaln rarcos 1 $5.00 oy e

: -‘M ke Check Payable to Florida Departmenl of Slate n

10. GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PDT (3 Delete TITLE | Cichange [ Addition
NAME STUTLER, CANDICE NAME

STREET ADDRESS | 13916-76TH AVE. STREET ADDRESS :

CITY-ST-2P SEMINQLE FI. 33776 ~ CITY-ST-ZiP :

Tine [ Delet I Tme } [ Crange [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS ‘

GITy-81-21P CITY-ST-2 ‘

TITLE [ Detete TITLE % \/ P B/Change [ Addition

name T |ROBINSON, KAREN LAMPING - NAME P\ob in son, kar en L&m I

STREET ADDRESS | 3700 FELIZ CREEK RD STREET ADDRESS | =2, v 3 oy = ef 17 Cree k K@

omy-sT-7P | HOPLAND CA 95449 CITY-ST-21pP Ho nta P “A CA 25 44

TITLE O Delete g e [Jchange £ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2P :

TILE 71 Delete THLE ’ [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P !

TITLE O] Delete TILE ‘ O Change ] Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. Y further certify that the information
indicated on this report or supplemental report is true 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 the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narre appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
y 77
Cand\ce %‘ruﬁ \er ’3 3- 95 0%  327-902%

SIGNATURE:
E ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




