2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 12,2004 8:00 am

DOCUMENT # P030001 16241 ecretary of State
1. Entity N
ity tame 04-12-2004 90682 012 ***150.00
DOWN ISLAND VENTURES, INC.
Principal Place of Business Mailing Address
1500 SOUTH 14TH STREET PO BOX 6324 e
FERNANDINA BEACH FL 32034 FgRNANDlNA BEACH FL 32035-6324
U o
Suite, Apt. #, efc. Suite, Apl #, etc, MOORE CRZE024 (1 1/03)
City & State City & State 4. FEI Number Applied For
,20“5 30/02 3 Not Applicable
Zp Country zp Couniry 5. Certificale of Status Desired ] g';;jq Eﬁ:i:(;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P - - =

—_ = Name

S gla_g‘;ségéF\‘th)ﬁH'ERLANE Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH FL 32034

City FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registered agoent and iitie if appiicable. (NOTE: Registared Agenl signature required when reinstafing) DATE
9. Ejection Campaign Financing $5.00 May Be
Trust Fund Contribution. [0  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE O change  [J Addition
NAME SLAIS, HAROLD R NAME
STREET ADORESS | 2837 BOB WHITE LANE STREET ADDRESS
CITY-57-2IP FERNANDINA BEACH FL 32034 CITY-$71-2P
TIME O pelete TIE O Ghange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CiTy-ST-2IP
TITLE N N T T i 5 g TRLE — —— - e = o [ - Change === ] Addition—|
HAME . o _ ¥ name oL o X o e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F : CITY-57-ZIP
TIME [ pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P = Ciy-ST-2IP
Hl3 3 pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-ST-2P
TIRE 3 pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-51-ZIP

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemgpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith all other like empowered.

SIGNATURE: _ - % A ey /ﬁé%/ PPY-A6/-FPE 3

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERA OR DIRECTOR Date Dayume Phona #

I



