FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F99000000263 03-01-2004 90052 035 ***150.00
1. Entity Name
DOWNEAST TRADING COMPANY, INC.
Principai Place of Business Mailing Address ) Viuvmmwaw
146 TAMPA AVE 146 TAMPA AVE
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 o '
T s R
Swuite, Apt. #, etc. Suite, Apt. #, etc. 02102004 Chg-P CR2E034 (10/03)
City & State City & SHtale 4. FEI Number Applied For
56-1779453 Not Applicable
Zip Country Zp Couriry 5, Cetificate of Staws Desired D . §g';’§q LJ:rd:I;tional
6. Name and Address of Current Registered Agent T =7 Mame and-Addreas of New Regi d Agent: . bt m
Name ’

DOLAN, MICHAEL

148 TAMPA AVE Street Address (P.O. Box Nurnbear is Mot Acceptable)
iNDIALANTIC, FL 32903

Zin Gade

o : FL

B. The zbove ramed entity submits [his slaterment for the purpose of charging its registered offise or registered agent, or bath, in the Stzte of Floridz. | am familiar with, ang accept

r the obiigations of registered agent.
SIGNATURE
Signature. typed o printed nane of registered agert and tike 1 apgdcatle. {NOTE: Rugistared Agenl signature reduired when reinstaing) DATE
FILE NOWI! FEE 1S $150,00 9. -_.'leciiun Campaign Financing - $5.GD May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L. Added 1o Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 171
PTCD 7] Doete TNLE [Jghange 7] Addtion
DOLAN, MICHAEL NAME
146 TAMPA AVE STHEET ADDRESS
CiTty-£1-21p INDIALANTIC, FL. 32903 CiTY-E1-7IP
TIMLE VSD T Detete TIMLE KR change [ Addition
NAME DOLAN, PRISCILLA NAME
STREET ADIRESS | 49 OAK RIDGE DR smegrenress | 146 Tampa Ave
GY-ST-ZF | PUTNAM VALLEY, NY 10579 civ-s-2f - Tndiatlantic, FL 32903
mLE M petete TMLE [:] Uhange [ Addifion
- MAME- s - = e —_— e BN S = NEME— ] e ———rm o L LN O T = s -
SIREET ADCRESS SIRELT ADDRESS
CiTY-5T-2Ip CiTY-ST-2IP
TMLE [ elete TITLE I ohange [ Adidition
[ NAME HAME
STREET ADDAESS STREFT ADDRESS
CITY-ST-ZF CiTY-ST-2IP
e "} Detate TMLE Y Gnange [T Addition
NaME NAME
STREST ADCRESS : STREET ADDRESS
LY -ST-21p GiTY-ST-7IP
TME 1 Datete TMLE 2] Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS )
GIFY-S1-2P CiFY- S0 - 2P

12. | haraby cerlify that tha information stipplisd with Ihis filing does not quality for the exsmption statad in Section 119.67(
indicaled on this repori o supplementai report is trueand accurate and that my signature shall have the same lagal e
of the corporation or the receiver or trustes ampowerg to axacute this report as raquired by Chapter 607, Florida Sta
changed, of on an attachmengt with an acgres i oiher ke smpowered. 1

Re’sz 2
SIGNATURE:

)i, Florda otdl.Jtes | ‘ur'i‘er (.e'tl‘-,r {hat the information
t ax if made under vath; that | am an officer or diveclor
S: and thal my rama dppedra in Black 10 or Block 111f

¢

AL h el Dl an 3 f 1 2004

(AME OF STBNING OFFICER OR DIRECTOR L | LCiayiinme Fhone #




