FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N04000000293
1. Entity Name 05-02-2005 90511 042 ****41 25
THE UPSIDE DOWNERS, INC.
Princba;ﬁfglace of Business Mailing Address
1445 JOEL LN 1445 I0EL LN 00045059
CLEARWATER, FL 33755 CLEARMWATER, FI. 33755
s O
Suite. Apt. #, ett. Suite, Apt. #. etc, 01112005 Chg-NP CR2E037 (10/03)
City & Staie City & State 4. F ber Applied For
. - 2437470 Not Appicable
Zip Courtry Zp Country 8. Certificate of Status Desired (] g:;osqmm
B. Name and Address of Current Raeglstered Agent 7. Name and Address of Now Reglstered Agent
Name
GLEASON, LAUREL
1445 JOEL LN Street Address (P.0. Box Number is Not Acceplable)
CLEARWATER, FL. 33755
Ciry FL | Zip Code

8. Tha above named entity submils this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnahurs, yped or proved name of regictamsd sgent e this o applicable. {MOTE: Registarcd AQent sigratums 1aquirsd whisn ransiatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Mal(a chackpayable C
Due by May 4, 2005 Trust Fund Contribution. O Addad to Foes "Florida Dapartment:o
10. OFFICERS AND DIRECTORS 1, ADDITIONGICHANGES TO OFFICERS AND DIRECTORS iR 10
e DP O Defeze TITLE [ cChange [ Addition
WAME GLEASON, LAUREL NAME
STREET ADDRESS | 1445 JOEL LN STREET ADDRESS
orY-ST-2P CLEARWATER, FL 33755 CiTY-ST-2P
e Dv O petete THLE [ cChange [ Adsition
NAME STOLLEY, JOY NAME
STREEY ADDRESS | 9932 GREEN VY DR STREET ADDRESS
CTY-ST. 2P TRINITY, FL 34655 ory-SI- 2P
e Ds O oeiee WILE CIchange [ Addition
NAME EATON, CHERYL HAME
STREETADDRESS | 1461 GROVE CIR CT STREET ADDRESS
Lry-$T-2P CLEARWATER, FL 33755 CITY-ST-2P
TMLE O palete FINE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-5T-2P cTy-51-2P
THE O pee TME Clchange [ Axdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CIy-51-2P
TINE O Detete TRE [CIcChange {7 Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ChY-5T-7P

12. | hereby certify that the information supplied with thig n’llng does not quatify for the axemption stated in Section 119.07(3)}, Figrlda Statutes. | furthar cenify that the information
indicated on this rapont or supplemental raport is true and acgurate and that my signature shall have the same tegal efect as if made under oath; that | am an officer or director

g eﬁ

ke

of the corporation or the receiyes of tiustee empowgred e this repant as required by Chaptar 617, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
changed, or on an anwm an addressﬁ' ali d. /

SIGNATURE: M =8 724 )R 70>
SIGNATUR AND TYPED OR PRINTED NAME OF tf ,bcn

Daytime Prona #




