FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P95000000329 03-01-2004 90035 006 ***150.00

1. Entity Name

DOWNEAST SUPPORT SYSTEMS, INC,

Principal Place of Business Mailing Address I8yl
2580 LONGBOAT WAY P.0. BOX 1893 g4 q u
PALM CITY, FL 34990 S PALM CITY, FL 34990 US
S S 0 RN

Suite. Apt. # etc. Suite, Apt. &, ete. 02122004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied Far

. 65-0548625 Net Applicable
Zip T Countey - T Zip Country - 5: Gertificate JfHStatus Desired D: $8.75 A.ddmc'"ﬂl
' - : : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYAN, DEAN
2580 LONGBOAT WAY Street Address (P.Q, Box Number is Not Acceptable)

PALM CITY, FL 34990

3389 S, Wood Creek T |
“Dalm Crty FL | *%%45 0

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agem.' or bath, in the State of Florida. 1 am famitiar with, and accept
tha abligations of registered agent.

-

SIGNATURE
Signaturs, typed or peinted name of registered agent and Litle if applicable, (NQTE: Ragisterad Agent signature raquiredt when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Feo will he $550,00 Trust Fund Contribution. O  Addedio Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE b O pefete THE [JCrange [ Addition
NAME BRYAN, DEAN NAME
STREET ADDRESS | 2580 LOGBOAT WAY STREET ADDRESS

. CITy-ST-2IP PALM CITY, FL 34990 CITY-ST-2IP
E D 7 oelete L A Thange [ Addition
HAME SPUGNARD!, DENISE e _ o e
STREET ADDRESS | 2580 LONG BOAT WAY ’ swestaooness | 335G S'. W, (/‘JOOd Creek Trail
CIy-§1-2IP PALM CITY, FL 34990 CITY-§T-2IF pa ] n C.i ‘f/l,f F L 3 ('/ q @ 0
TILE D O petete THLE ' Mange ] Addition
NAME PHOEBUS, KRISTEN NAME . g w
STREET ADDRESS | 2601 SW ESTELLA TERRACE srecromess | 39GL Silw, S0L17AIRE PRLMOK
orv-si-2¢ | PALM CITY, FL 34990 ovste | Dadm OMNU FL 34990
me O Detete me ! [Jcharge [ Addition
NAME NAME
STREET ADDRESS N sreeTADDRESS. |, . ..
City-ST-2IP : . CIrY-s1-4P ... . -
TILE O oelete TLE [ cChange [ Addition
HAME NAME .

* STREET ADORESS STAEET ADDRESS -
CiTY-ST-2P oTY-ST-1IP .
TMLE 3 Detets TALE [ Change (] Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P

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 true and accurate and that my signature shall nave the same legal effect as if made under oath; that I am an officer or direstor
of the corparation or the recelver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altgEyment with ga~a
nuy Al.
\

dgress, with all other like empowered.
_SIGNATUREAS /s g,; /Dpa,@f%ya~ﬂ—=%ér9pée/aé?07%2-3500—

BAE X0 TYPED QMFRINTED NAME OESGNING OFFEER OR DIRECTOR Dayiime Phone 4




