2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P000000231 54

1. Entity Name

UP OR DOWN, INC.

Principal Place of Business

POST OFFICE BOX 815
LEHIGH ACRES FL 33970 "~

e l\félzl‘mg Address

POST OFFICE BOX B8
LEHIGH ACRES FL 33970

2. Principal Place of Business

1
'

Ts.' Mailing Address

FILED
Apr 29, 2005 08:00 AM
Secretary of State

|

|

il

|

i

G

Suits, Apt #, ete. — Bite, Apt. £, ote 1st MOORE CR2E034 (10/04)
City & State = City & State 4. FEl Number - ] Appiied For
§5-0983998 Not Applicable
Zip Country ap Country 5. Cerificato of Status Desied. [ 99-1 9 Addional
Fee Required
6. Name and Address of Current Registered Agent 1 7. Name and Addiess of New Ragistered Agent
S - — | Name
ISDQ?VLSE,NMI\?\\E E\:}‘ "AVENUE Straet Address {P.0. Box Number Is Not Acceptable)
LEHIGH ACRES FL 33836 =
City L | Zp Code

8. The above named sntity sUbTits this statarhent for Iﬁé‘ purpose of changing its registered officé or registered agent, or both, in the State of Florida. {am familiar with, and accept

the obligations ot reglstered agent.

Q%%hublgﬁmw

SIEGNATURE X m&e y A— DM’:S

sgnature wped & PMnled nome d registtred aqent andulle t applcakle

FILE NOW!! F

(NOTL nglsls:adﬂ.gent signalura requared when remslating}

H-27-05

- : : 9. Elzction Campaign Financin 5.00 mave
After May 1, 2005 F: e Will Be $550.00 Trust Fund Comr?bution. l% fdded to F:is )
Make Check Payable to Florida Department of Stats
1. == DFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11
TI7iE PVST T 7 Deiete HiF [ Change T Addition
NAME DAVIS, MARK A, NAME
ST6EET ADDRESS | 532 PENNVIEW AVENUE STREET ADDRESS i T
crv-si-ze |LEHIGH ACRES FL 33836 o CITY-ST- 10 A4 j%gqmgg*’q* 91}? -
nme T i . [ Delete TIE T " Change ElAdd_iﬂun
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CrY 1 2P
nnE o " O Delete TnE CTchange  [J Additlon
NAME NAME
STRRET ADDRESS SIREFT ADDRESS
CITY-ST-2IP LY. SP-21P
mte o i Ol Dudte TinE [T chenge L3 Addfion
NAME HAME
STREET ADORESS SIREET ADDRFSS
CITY-ST-2IP CHY-ST 24P
TIRE o - - 1 Detete UTLE [Jchange  [] Addilion
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CiTy-§T-2P CHTY ST P
e T - 1 Delete e v “ O Change [ At
HAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-§7-2P CIFY-83- 1P

12, 1hereby r;erhf};7 that the nformation suppfied with this filing does not qualify for the sxemption stated in Secticn 119.07(3Y7, Florida Statutes | further certify that the information
indlcated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 u

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

SIGNATURE:

Y2705 (239)410-116

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING OFFCER DR DIRECTOR

Cate Daytrma Phana &

—— e L —




