Y
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Ms1100

1. Entity Name

TWENTY-FIRST CENTURY PRODUCTS, INC.

Secretary of State

03-16-2004 90044 042 ***150.00

Principal Place of Business

C/0 EDWARD F. DOWNS
510 N. SHORE CIRCLE
LYNN HAVEN FL 32444

Mailing Address

C/Q EDWARD F. DOWNS
510 N. SHORE CIRCLE
LYNN HAVEN FL 32444

Mar 16, 2004 8:00 am

2 |
I}{llllmﬁﬁ mﬂ il

2. Principal Place of Business 3. Mailing Address “Im
Suite, Apt. #, elc. Suite, Apt. #. elc. MOORE N CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-2061280 Not Applicable
Zi Count Zi C iti
° ounity P ountry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

g

- B L e

" "DOWNS, EDWARD'F. --SAME - -

a— |

_Slreet Addrgss (P.0. Box Number is Naot Acceptable)

510 N. SHORE CIRCLE

LYNN HAVEN FL 32444

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or bath, in the Siate of Florida.  am familiar with, and accept
the obligations of registered agent.

&m@i %o@/mwMEDWARD F. Downs

SIGNATURE + =
Signalure. fyped or prifted narme“d] registerad agent and fitle i applicable.~~ ~° ' (NOTE: Registered Agenl signalure requrredl whan reinstatiog)

e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBs
Added to Fees

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

e D O peete TmE O3 change [ Additian
NAME DOWNS, " EDWARD F., JR. NAME

STREET ADCRESS | 1802 NEW JERSEY AVE. STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL CiTY-ST-2IP

TITLE D 3 petete TILE [ Crange [ Addition
MAME DOWNS, EDWARD F. NAME

STHEETADDRESS [510 NO. SHORE CIR. STREET ADDRESS

CITY-ST-2IP LYNN HAVEN FL CITY-ST-2IP —

THLE. . s : ] Delete THLE ] Change [ Addition
NAME - F neMe

STREETADDRESS.| .. —- —— - c—- - STREET ADDRESS: —— = e — e e e e

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

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

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

TLE 7 Detete TITLE [T Change [ Addition
NAME K NAME a

STREET ADDRESS . STREET ADDRESS

CAY-5T-ZIP @ GITY-ST-ZiP

TILE 1 Delete TITLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify 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 o supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURIE: W& > EpwARD F. DownMarcH 15, 2004 (850) 265-3101

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane #

Date




