2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M81100 Mar 22,2006 08:00 AT

1. Entity Name Secretal'y Of State
TWENTY-FIRST CENTURY PRODUCTS, INC.,

Principai Place of Business Maifing Addraess

C/0 EDWARD F. DOWNS C/C EDWARD F. POWNS
510 N. SHORE CIRCLE 510 N. SHORE CIRCLE
2. Principal Place of Business ' / 3. .Man;ng Address - .
/TN Shore Cprel2 S TME
Sute, Apt #, elc, Suile, Apt. #, stc. _5‘/? Mf 18t MOORE CR2E034 (10/03)

Oty & State City & State : &, FEf Number § ___Emed For
Z \ N ﬂ Ay e /CZ : f}?M ’8 - _ 59'29_61280 Not Apphicat.'s

2“’3 Couniry ap r$ ntry 5. Certificate of Status Desired [ $8'75 A‘L‘!d'ltiﬂnal
’q x /‘}[ 6} l/ Fee Required

5. Name and Address of Gdrent Registered Agent 7. Name and Address of New Registered Agent

Name

g? OWNN%HEODF‘%A%];ECTE Sirest Address {P O. Box Mumber s Not Acceplable)
LYNN HAVEN FL 32444

City ~ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registerad office or registered agent, or both, in the State of Florida. | am familiar with. andiaccepl

the obligations of regigtered agent /__ &
SIGNATURE M W 2 i 2l - Mﬁﬁg’é / I~ 2006

Sepratesee fpped o preded Name of wcpstered aent and @ T appacatie VHOTE Degeotoresd Agen smrature recumot whto cordatiogl DATF B
) m 7
FILE NOWIIl FEE ’s $150.00 9. Eigotion Campaign Financing  $5.00 May B2
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, OFF%CER$ AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TLE P O pesele iz, [J Change [ Additien
NAME DOWNS, EBWARD F., JR. HAME
STREETARDRLSS | 1802 NEW JERSEY AVE, STAFET ADDALSS HRODO0E 72268 .
BTYSI2P | LYNN HAVEN FL A Y -§T-2P 04 /05, D6 -B0045-043 i50. 00
e T O Delete TiE [ change I Adcition
HAME DOWNS, EDWARD F. HAME
SIREETADDRESS | 510 NO. 8HORE CIR. SIRFET ADBRESS
CY-ST-2P JLYNN HAVEN FL ) o CITY-S7 AP
s 3 peiee uns 3 Crangz T3 hodition
NAME HAME
STREET ADDRESS SiALET ADDRESS
PR CITY-ST-2IP
TTLE [ Detete TiTLE O charge 1 Adgition
NAME i HAME
STREFT ADDRESS STRECT ADDRESS
GHTY-ST- 2 . ] CITy-§1- 2P
HTLE T Dajets THE Cichange 1] Addilign
NAME MAKE
STREET ADDRESS STREET ARDRESS
CiTY-5T-7P CAY-ST-71P
TIHE [ Delets TILE [ Change [ Adcitien
NAHIE NAME
STREET ADDRESS STAEET ADDRESS
Ciry-51-21 LiTY-8T-EP

12. | heseby certfy that the information supplied with this filing doss not qualify for the exemptions contained in Saction 119, Flonda Statutes. 1 lurther certity that the information
ndicated on this report or supplemeontal report is true and aceurate and that my signaiure shall have the same legal effect as 1f made under oath, that | am an officer or director
of the corperation or the receiver or frustge ampowerad o execute this report as required by Chapter 807, Flarida Statutes; and that my name appaars in Block 10 or Block 11
it changed, or on an attachment with an address, with &l other fike empowared. CS:" ”5.0 )
L

SIGNATURE: 54!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




