2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 04, 20035 8:00 am
DOCUMENT # Hs7832 Secretary of State

1. Entty Name 05-04-2005 90102 020 ***150.00
DOWN-A-SUB, INC.

Principal Place of Business Mailing Address
4901 GROVER'S RD. 4901 GROVER'S RD. - 14U1blos
P O BOX 1351 P O BOX 1351
FT. PIF‘RCE FL 34954 FT. PIERCE FL 34854
]
2. Prin(iipal Place of Business 3. Mailing Address
/| OO8 R Spaway D
Suita, Apt. ¥, etc. 4 Suite, Apt. #, etc. " 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
F:«J' N ’P P WS (Z ‘J 59-2538201 Not Applicable
Zip Country Zp Country , - $8.75 aaditional
3 4. ? So <4, L"\-KGiKQ. 5. Certificate of Status Desired O Fee Required
) 6. Name and Addrags of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

PRIEST, EVERETT V. :
4901 GROVER'S RD (POB 1351) Street Address (P.O. Box Numbaer is Not Acceptable)

FT. PIERCE FL 33451

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 Flotida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad of printed narma of registerad agent and ttle  apphcable (NOTE Registarad Agent signatue ragured when minslating) DATE
FILE NOW!!!' FEE IS $150.00 . - .
N 9. Election Campaign Financin .
After May 1, 2005 Fee Will Be $550.00 - Election Campaign Fnancing - $5.00 may 8o

Make Check Payable to Florida Department of State

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

TILE ST O pelete TITLE [] change  [] Addition
NAME PRIEST, BETTY ANN HAME

STREET ADDRESS | 4901 GROVER'S RD. STREET ADDRESS
_Ciy-sT-2ip FT. PIERCE FL CITY-ST-21P

e P 3 Detete TIILE [J Change [ Addition
NAME PRIEST, EVERETT NAME

STREET ADDRESS | 4801 GROVER'S RD. STREET ADDRESS

CHY-51-2IF FT. PIERCE FL CITY-5i-ZiP

TITE T Detete TTLE 3 change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-$1-2p

TITLE [ pelete TITLE [] Change  [7] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ pelete TITEE [ Change (] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

cIhY-S1-2IP CITY-§1-7IP

TITLE [ elete TIHLE [Jchange [ Addition
HAME ) NAME

SIREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . . CITY-S1- ZIP

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemption 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 repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an atiachment with an address, with all other like empowered,

SIGNATURE: Everstt V.Ploct ?MU?&_& ‘f‘/ 21/ 6s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayume Phona #




