.

2004 FOR PROFIT CORPORATION FILED
| ANNUAL REPORT Apr 29,2004 8:00 am

— ecretary of State
DOCUMENT # P02000066118
1. Entity Name 04-29-2004 90328 043 ***150.00
DOWN SOUTH DEVELOPERS, INC.
Principal Flace of Business Mailing Address —eavavwyy
1218 CONNER LANE 1218 CONNER LANE .
YULEE, FL 32097 YULEE, FL 32097 :
e LR A RD AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242004 . Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
. 56-2284668 ) Not Applicable
e Counery Zp Country 5, Certificate of Status Desired d ?es;-ﬂ-]?q Sﬂional
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T — T e e B e et T - —
BANKS, COLLEEN M . Denise R. Robe.rts, CPA
3616 EMERSON STREET “ S T O SPIE R S Y AT BRI d 4 )
JACKSONVILLE, FL 32207
s
city Fernandina Beach FL %I%%Ofﬁ

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATUR!}\“\ \O\W\\}u&ﬁ \ 'EBQ\L\‘&%EQL }M‘\, \g:\“\h\xg, \\\A\\“\\

Signature, typed or prinied name of registered ag%‘nd title if applicable. N (NOTE: Registered Agent signature required when reinstating) &) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Elnancing $5_0(] May Be
Aftor May 1, 2004 Feo will be $550.00 Trust Furid Contribution. [ Added to Fees

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

e | D 7 Deiete TITLE [ Change [ Addition
NAME ST. ORES, SCOTT A . NAME

STREETADDRESS | 1218 CONNER LANE smfn ADDRESS

CHTY-ST-2IP YULEE, FL. 32097 CITY-ST-7P

TITLE [ Delete TIiE [ change [ Addition
NAME‘ NAME

STREET ADDRESS . STREET ADDAESS

CITY-5T-2P CITY-§T-7P .
TIILE ’ O Datete TNLE [J Change [ Adgition
NAME HAME ) - T

STREET ADDRESS . __ NP — ——— = = J STREETADDRESS | o e e e et~ e S T T T
CITY-ST-2IP CITY-§1- 7P =

e [ pelete TALE . [Jchange  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P : CITY-ST-2IP

TE | O Delete TLE [ cChange ] Addition
NAME NAME :

STREET ADBRESS SYREET ADDRESS

CITY-ST-2IP GITY-ST-ZiP

e [ Delste THTLE . ] Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information -
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporalion or the recetver or trustee empowearad to execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE.é—’ B Secht S Ores  4.27.04 Qou-éc,l-;uzo

SIGNATURE AND TYFED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Date - Daytima Phane &




