e h FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000043119 05-03.2005 90114 049 ***150.00
1. Entity Nama .
TONY F. DOWNING, CPA, P.A.
Principal Place of Business Mailing Address St EURV RS
2323 OCEANWALK DRIVE WEST 2323 OCEANWALK DRIVE WEST '
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
R v A0 A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, F?slumber ; Applied For
7" Oc’-jq 32 Not Applicahle
ap Countey ap Country 5, Certificate of Slatus Desired ] ?g'gi‘ﬁ;’:;m“m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
DOWNING, TONY F
2323 OCEANWALK DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
ATLANTIC BEACH, FL 32233
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped o printed namme of regiatared agent and titla if applicable. {NOTE: Registered Agont signature reguired whan reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9, Eleclion Campaign F.inancing 0 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Acded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O pelete FITLE [ change [ Addition
NAME DOWNING, TONY F NAME
STREET ADDRESS | 2323 OCEANWALK DRIVE WEST STREET ADDRESS
CITY-ST-2p ATLANTIC BEACH, FL 32233 CiTY-ST-21P
TME O pelete TITE 0] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE T oelete TILE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-Dp CITY-ST-21P
TETE 0 pelete TITLE O change [ Additicn
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 pelete TME Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE CJ Delete nInE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P 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 report or supplemental report is rug and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustoe empowered [0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. wilh all other like empowered.
P —
SIGNATURE: s o oy frown #25/58 Foy-29/-00 82

f/u?
SKGNATURE AND TYPED OR m)ur;!umz OF SIGNING OFFICER OR DIRECTOR N _) Date Daytima Phone ¥




