FILED

2005 FOR PROFIT CORPORATION Feb 10, 2005 8:00 am

Secretary of State
DOCUMENT # P04000130967
1. Entity Name 02-10-2003 90048 033 ***150.00
DOWNSIZING, INC.
Principal Place: of Business Mailing Address e
28660 PIENZA COURT 28660 PIENZA COURT
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135  US
R SR TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-P CR2EQ034 (10/03)
City & State City & State . 4, FEI Number Applied For
W-030/ 75 Not Appiicable
Zp Country o Country 5. Certificate of Status Oesired 0O gese Zesq :;:’:c;"""a'
6. Name and Address of Cusrent Registered Agent 7. Name andia;ress_ol New Registered Agent
Name .
LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST. Street Address {P.O. Box Number is Not Acceptable)
SUITE 675
MIAMI, FL 33130
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regatered agent and tile it applicabie (NGTE: Registerad Apent signature requirsd when renstating) DATE
FILE NOW!!! FEE IS $150.00 g, Election Campaign F_inancing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. D Added to Fees
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ‘PRES O Dalete TITLE [ Change [ Addition
NAME . |'KEIFFER, CAROL HAME
STREET ADDRESS |: 28660 PIENZA COURT STREET ADDRESS
cmy-st-2p - | 'BONITA SPRINGS, FL 34135 CITY-ST-2p
TITLE '‘SECR O dejete TITLE - [ Change [ Addition
NAME ‘KEIFFER, SCOTT NAME
STREET ADDRESS | 2B660 PIENZA COURT STREET ADORESS
CIFY-§1-2iP BONITA SPRINGS, FL 34135 CIvY-ST-ZP
THILE ‘ O Delete TITLE [IcChange [ Addition
NAME T - " NAME " ) o
STREET ADDRESS STREET ADURESS
CITY-8T-21P CITY-ST-21P
TILE o . O oelete TITLE [ change  [T] Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-ZPP
THLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . . CITY-ST-2IP 1
e * ;.;.l 3o :\ "' b ", ,3= o T ’ O oslete TITLE i : [Cchange  [T] Addition
NAME . NAME ;
STREET ADDRESS : - STREET ADDAESS !
orv-gr2e | CITY-ST-2IP

12. | hereby certify that the information supptled with this filing does nat qualify for the exemption stated in Section 119, 0?53)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemenjal nd accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver o ered,lo execute 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 atlachment other like empowered.

SIGNATURE: _x s S fcprr/f/ L ET l// 5~ JI9TRT 75T

1" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




