2007 FOR PROFIT CORPORATION FILED

~__~ ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P05000090466
At Secretary of State
DOWN SOQUTH CUSTOMS ENTERPRISES, INC. 05-08-2007 90015 029 ***150.00
Principal Place of Businass Mailing Address
101 E. CENTRAL AVE 101 E. CENTRAL AVE Yyu e -
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
T [ — [V AR
Suite, Apt. #, etc. Suile, Apt. #, alc. 04132007 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number - Applied For
. G509+ 20~ 3 15 0383 Not Applicable
ap . Couniry i Country 5. Certificate of Status Desired (| Ei.g;lﬁf:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, HEATHE
101 E. CENTRAL AVE ) Street Address (P.O. Box Number is Mol Acceptable)

WINTER HAVEN, FL 33880

-~ "

City FL Zip Code
8. The above named entity submits this statemenl for the purpose of changing ils registered office or regislered agenl, or beth, in the Stale of Florida. | am familiar wilh, and agcent
lha obligations of registered agent. f -
SIGNATURE
Signalure, typed or prnlad fame of tegsierad agert and Ll 1§ applicacle (MOTE: Registeret Agenl siguaire reguinad wlen fens'ating) CaATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10 {FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) pelete TITLE [ Change [ Aaditien
NAME BARNES, HEATH E NAM,
STREET ADCHESS | 557 AVE O S E. STHEET ADDRESS
CITy-S1-21P WINTER HAVEN, FL 33880 CiY-s1-2F
TILE VP Wnelete TITLE {1Changs [ Adgition
NAME BARNESBETTY J HAME
STREET ADDRESS | 4+942-AVE-B-S\W. STREET ADDRESS
Ciry-S1-2p VWINIER-HAMEN--EL. 33880 Ciry-sT-2IP
TITLE VP ] Doiete TITLE [ Change L] Adiittion
MAME BESS, PATTIA NAME
STREET ADDRESS | 1979 AVE F S.W. SIRFET ADDRESS
CITY-ST-2P WINTER HAVEN, FL 33830 CITY- $T-2IP
TILE O Delere TINLE Ccrange [ Addition
NAME MAME
STREET ADORESS STAFET ADDRESS
CITY-8T-ZP CITY-ST-2IP
TILE O Delete TITLE {Jj Crangs [ Addition
NAMF HAMF
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-2P
TILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the informaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat elfect as if made under oalh; thal | am an officer or director.
of the corparation or the receiver or irustee empowered lo execute this report as required by Chapter 607. Floriga Statutes; and that my name appears In Block 10 or Block 11 i

changed, of on an attachmep with an address, wilh all other like empowered.
y At
Z 525707 883.294-H T3

Dyt Poor

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Vate




