2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED
DOCUMENT # P02000001803 | ca Feb 12, 2005 08:00 AM

1. Entity Name - Secretary of State
DOWN UNDER, INC.

Principal Place of Business . 3 Mailing Address
6888 SKYLINE DRIVE - © 6888 SKYLINE DRIVE

DELRAY BEACH FL 33446 _ _ DEI RAY BEACH FL 33446
L | e —_— — : _
fPr‘msipal Place of Business . | 3. Mailing Addrass
Suits, Apt. #, atc - = Suite, APt ¥, etc. S 1st MOORE CR2E034 (101‘04)
City & State B o City & State ) S 4, FEI Number Applied For
90-0002598 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'?5 A_ddﬁiona[
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T N ) - Name )
Eg%ﬁg ! %R%-ﬁ AVENUE Street Address (P.O Box Number is Nat Acceptable)
DELRAY BEACH FL 33483
City FL Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept
the obligations of registered agent. i :

SIGNATURE — e

Sgnotura, typed of printed name of raéuélbtac agant andg tle f épphcsble s —{NOTE- Ragstered Agent mgnalura mqu‘lediv;n%n—mrélhmgj OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Conmribution. []  Added to Fees

10. __ OFFICERS AND DTRE_(ﬁ'bRS .. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

e PTD O pelete N R - [ Change [ Addition
gyl

BAME VAN LENNEP, JOHN F HAME ne }fqg%g*_{gﬁbgggﬂ 14 150,00

STREET ADDRESS | 6888 SKYLINE DRIVE SIREET AUDRESS e -

CIy-§7-2P DELRAY BEACH FL 33446 DHY-ST-21P

TIILE vD - [ Delete TILE [ Change  [] Addition

HAME LLOYD, JOSHUA NAME

SIRFTT ADDRESS | 6888 SKCYLINE DRIVE SIREET ADDRESS

CITY-sI.2p DELRAY BEACH FL 33446 2ATY-S1- 2P

i ) ) O] Delete P O change [ Addifion

NAME SHEPPARD, GEORGE . RAME

STREET ADDRESS | 6888 SICYLINE DRIVE ) l SIRFET ADDRESS

Cre.ST-ZF - DELRAY BEACH FL 33445 CitY-57-7

TTLE D T oeete  § e [ Chenge (] Addibion

NAME ROBICHAUG, JEAN NAME

STREET ADDRESS (6888 SKYLINE DRIVE . STREET ADCRESS

ary-57-21p DELRAY BEACH FL 33446 CY-S1-21P

llLE T O Deete e C]change [ Addition

NAME AME

STREET ADDRESS STRCET ADRAESS

G- 5T-20p Cr-SI- 2

TITLE [] Eejgg TLE Ochange [T Addftion

NAME NAME

STREET ADDRESS SIREET ADDRESS

GiTy-57-2p CY-51- 2P

12. | hersby certi]fz_that the information supplied with this filing does not qualify for the exemption stated in Sectlon 112.07(3){M. Florida Statutes | further certity that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or rustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Blagk 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered )

SIGNATURE: \bah\ace ducundk b Fothy Laep 2fafles  (561) Heg-5181

IGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytrme Phone &




