2005 FOR PROFIT CORPORATION

+

ANNUAL REPORT (AR)

FILED

DOCUMENT # P04000001401

1. Entity Name

JOHN DOWNES BUILDING & REMODELING, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Maiting Address

12548 MOON LAKE CIRCLE
NEW PORT FL 34654

F’rincipal. Place of Business ___

12548 MOON LAKE CIRCLE
NEW PORT FL. 34654

L

2. Principal Place of Businesg__ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOOHE CR2E034 (10/04)
City & State T N City & State 4. FEI Number Applied Far
59-3777979 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired 2{ $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
o Name ’
?gggAh%b?\lNE:Eé CIRCLE Street Address (P O. Box Mumber is Not Acceptable)
NEW PORT FL 34654
Zip Code

FL

8. The above namad entity submits this staternent for the purgose of changlng its registered offigetr rs sjpred agent, or
the abligations of registered agent.
sonre {1 & 1) RE %,, WJART

in the State of Flerida. 1 am famifiar with, and accept

é’[é’o Jos~

nna!ule ch o of rngrsle!s agenl and nd e 1 applwcahlﬁ-‘ \NDTE fiagistaied Agenl Signature requited #hen reinslatng) ?‘«EE
T ———
F‘LE NOW... FEE IS $150.00 9. Election Campaign F'mancmg $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution, [ Added to Fees
Make Chack Payable to Fiorida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD ' O Delete s [ change [ Addition
NAME DOWNES, JOHN MAME ; JUHHUDEBB??3
STRECT ANDRESS [ 12648 MOON LAKE CIRCLE SIRFET ADDRESS 534 .r"l}l#’ﬂ&‘ﬂﬂﬂ"ri"ﬂﬂg 159, 75
CITY-ST-2P NEW PORT FL 34654 CIFY-ST- 2P
Tt ' O Delete nmg I Chaige [ Addition
NAME NAME
STRELT ADDRESS SIRELT ADDRESS
Ty - 5T-2IF CITY.S1-7IP
T o (1 Delele mite T Change [ Addition
NAME NAME
SIRECT ADORESS STREE! ADDPESS
oy 51 2P CHY.ST P
T (3 Defete il [T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
oY St-2F CITY 7.2
fiTLE T O belels e [ Change [ Addition
NaME NANT
STREET ADDRESS STREET ADDRESS
CIy-S1- 21k CIY 81 7P
TiiLE [ Delele THTLE [ Change [ Addition
NAME NAME
SIREEY ADDRETS STRELT ADDRESS
CITY-S7-2IP CITY-§1-21P

12, | hereby cerlf
indicated on this report or supplemental report is true and accurate and that my signatur,

of the corporation or the receiver of frusles empowered te execute this report as requir
changed, 6r on an attach

that Ihe information supglied with s fling does not qualify for the exempt

stated in Seetion 119.07{3)(), Florida Statutes | further certify that the Information
all have t ame legal effect as if made under oath, that | am an officer ar director
ChapterAQl, Floridd Statutes, and that my nhame appears in Block 10 or Block 11 if

‘3/3 V/m JaT-32f-u5

sl

an addre iy alt other Tike empowered
SIGNATURE /

o IV
YCNATURE A W- INTED NAME OF SIGNING OFFICEF DR ntfcﬂ/

Daymme Prons ¥




