‘~%005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F99000000263

1. Entity Name
DOWNEAST TRADING COMPANY, INC.

Mar 04, 2005 8:00 am
Secretary of State

03-04-2005 90065 022 ***150.00

. : 3 S
Principal Place of Business L.
- il )

TABTAMPAAVE, . " "%
INDIALANTIC; FL 32903

,"“E' Mailing Address ‘r} Lol
T L MBTAMPAAVE
INDIALANTIC, FL 32903

DO NOT WRITE IN THIS SPACE

ot ! i
02152005 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
56-1779453 Not Applicable

O $8.75 additional

5. Certfficate of Status Desired Y
Fee Required

6. Name and Address of Current Registered Agent

DOLAN, MICHAEL
146 TAMPA AVE
INDIALANTIC, FL 32903

; o X
L [N R A L

. DO NOT WRITE
" INTHIS SPACE -

b

e TS

4

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatue, typed or printed neme of registered agen and ttle if appficable.

(NOTE: Registarad Agent sighature raquired when reinstating)

DATE

FILE NOW!I!l FEE 1S $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5-00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . |

PTCD : ’
DOLAN, MICHAEL

146 TAMPA AVE

INDIALANTIC, FL 32903

TITLE

HAME

STREET ADDRESS
CyY-5T-29

VvSsD
DOLAN, PRISCILLA
146 TAMPA AVE.

THLE

NAME

STREET ADDRESS -
CITY-ST-2IP

INDIALANTIC, FL 32903

me - < - -
NAME

STREET ADDRESS
CTY-sT-zP

#5p™

o YHS DEdgkt T6 2

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

NAME

STREET ADDRESS
CITY-57-2IP

e T " i —

HC L TN ST P e . ar eiv e - .
b R A STEN T enLwt Yut TBum gt e

DO NOT WRITE
IN THIS SPACE

r‘
;

12. | hereby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Ch

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: _| Vi chael Dolaw

ter 80Z, Florida Statutes; and that my name appears in Block 10 or Block 11 if

IDQESJD;’K)T 5 /7/0 s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




