2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04,2005 8:00 am
ecretary of State

DOCUMENT # F21700

1. Entity Name

DOWNSTATE SECURITIES GROUP, INC.

[

04-04-2005 90086 008 ***150.00

<< 259 INDIAN ROCKS RD. N.~ - ~#

: Print;.ip‘al Place of é-tjs'inesé ’ -M-ailihg"AaﬂFéss‘ )

LARGO, FL"33770 ~ ~ LARGO, FL 33770

259INDIAN ROCKS RD. N. -

50033203

2. Principal Place of Businass 3. Mailing Address

AR ET A

Suite, Apt. #, etc. Suite, Apt. #, ste.

01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-2067195 Net Applicable

Zi Count Zi it

P ouniy P Couniry 5. Certificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Reglsiered Agent

' * " o - - Nams~ o cT "

CLARK, JAMES M
259 INDIAN ROCKS RD N.
BELLEAIR BLUFFS, FL 33770

James M. Clark

Street Address P.O. Box Number is Not Acceptanei
9 Shawnee Trai

7

(.:i[y Largo ‘ FL ]Z§8q9q74

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. { am familiar with, and accept

the chligations of registerad agant.

SIGNATURE

Sigralure. typed or printed name of registered agent and ttle if apolicacls.

(NOTE: Registered Agent signature required whan reingtating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D O Delete TITLE [ Change [ Addition
NAME CLARK, JEROME H NAME

STREET ADDRESS | 1215 MORGAN TRACE STREET ADCRESS

CITY-ST-2IP ELDORADO, IL 62930 CITY-ST-2IP

TINLE PD O pelate TIMLE PD ‘38 Change [ Addilion
NAME CLARK, JAMES M NAME

v 5 R

STREETADDRESS. | 259 INDIAN ROCKS RD N. STREET ADDRESS cll%]@ S%ar‘ﬂ?neg Trail

ory-sT-2r | BELLEAIR BLUFFS, FL 33770 CITY~ST-2IP Largo, FL 33774

THLE ™ [ elste TILE TD Change [ Addilion
NAME BAIRD, PAMELA S NAME Baird, Pamela S 3
STREET ADDAESS | 259 INDIAN ROCKS RD N smeeTanoress | Rte 1, Box 186

orv-sT-2¢ | BELLEAIR BLUFFS, FL 33770 orv-sr-zf | Broughton, IL  62817-9745

THLE V8D [ Detets e vSD IR omange [ Addition
NAME CLARK, TINAE NAME Clark, Tina E.

STREET ADDRESS | 259 INDIAN ROCKS RD N SIREETADDRESS + 1 260 Kennywood Drive

CITY-ST-2IF BELLEAIR BLUFFS, FL 33770 CITY-ST-2P Largo EL 33770

TMLE [ pelete TIILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-§T-219 ) )

TITLE - O Delete . TIILE - {J Change  [] Addition
NAME . NAME )

STREET ADDRESS . i STREET ADDRESS

CTY-ST-2P GITV-5T-2P

12. | hereby carify that the infermation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppletental report is true and accurate and that my signature shall have the same legal effact as it made under cath: that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered t

changed, or on an attachment with apyddress, with all fike ampowered

SIGNATURE:

3/31 /o5 747-5F-354]

sny)dﬁf AND TYPED OR FmNTEB'ﬁME OF SIGNING OFFIGER OR CIRECTOR

Date Daytime Phane #

\J



