FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P95000000329 0282008 95372 008 150,00

1. Entity Name

DOWNEAST SUPPORT SYSTEMS, INC.

Principal Place of Business Mailing Address
2580 LONGBOAT WAY P.0. BOX 1893
PALM CITY, FL 34990 US PALM CITY, FL 34930 US
3389 SW Wooh CREEETRAIL
Suite, Apt. &, atc. Suite, Apl. #, at¢. 02092005 Chg-P © CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Paumnety | Fu 65-0548625 Not Applicable
Zi i .
%q qu CCCJ{EYA Zie Country 5. Certiicate of Siatus Desired ] f‘g'zesq:i‘?:;“"“a’
6. Name and Address of Current Registered Agent- - - - ) ) 7. Name and Address of New Reglstered Agent
Name
BRYAN, DEAN
3389 S.W. WOOD CREEK TRAIL Street Address {P.0. Box Number is Not Acceptable)
PALM CITY, FL 34990
'3_ o City FL Zip Cade
8. tr,e: above named, entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the Elig’_g;tions of tegistered agent.
&ql’\ah;l?l_ IyCed of ShRted Aama ol regitterat agent and Hle it apolicand, (NOTE: Reg.slered Agent signatiue requred whon remslatrgh DATE
o -
“ CFILE-NOWIIl ‘FEE 1S$150.00 - "~ ~ 9..Election Campaign Financing ™~ $5.00 MayBe | ° - "
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 oelate TILE X Change  [] Adcition
NAME BRYAN, DEAN NAME
STRELT ADDRESS | 2580 LOGBOAT WAY oreers onRess | 338 SW Wwoon CREEH TRALL
arv-sr-z2p | PALM CITY, FL 34990 or-si-zp [ PALWM CATY ,FL 34990
HiE D O petere TITLE [ Change [T Adaition
RAME SPUGNARDI, DENISE NAME
STREET ADDAESS | 3389 S.W. WOOD CREEK TRAIL STREET ADDRESS
CITY-ST-2IP PALM CITY, FL 34980 CiTy-sT-Z7IP
me_ D . L. [ Delese TNLE - : - - [OCrange - [ Acdition
HAME PHOEBUS, KRISTEN NAME
STREET ADDRFSS | 3994 S.W. SOLITAIRE PALM DR. STREFT ADDRFSS
oY ST-21P PALM CITY, FL 34990 CiTY-ST- 2P
WL O Delete TME O Crange {7 Addition
NAME NAME
STAELT ADORESS SIAEET ADDRESS
CITY-S7- 2P CiTY-S1-2IP
e O pejete TE [ change  [J Addition
NAME HAME
STREET ADOAESS STREET ADDRESS .
CITY-ST-2iP CHY-SF-ZIP
TTLE O Dslete TILE [ cnange [ Agaition
NAMF HAME
STREET ADDRESS STREET ADDRESS
€TV -S7-2P CiTY -5T-21P

12. thereoy cerify inat the intormation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | furiher certify that the information
indicated on this report npgupplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of tha corparation or thefradeiver ar trusiee em
changed, or en an att b i
SIGNATURE: /.

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 113

1 all other Tike empowered,
-((‘ oS

D NAME OF 3IGMNING GFFICER OR CIRECTOR Daa i Daytsrs Phona #




