2005 FOR PROFIT CORPORATION

FILED

DOCUMENT # P95000022452

ANNUAL REPORT (AR)‘F

1. Eptity Name _
DOWN UNDER COMMUNlCATiONS, INC.

B

Feb 17,2005 08:00 AM
Secretary of State

Principal Place of Business ~

17682 BIG OAK LANE
KISSIMMEE FL 34748

“Maiting Address

1762 BIG OAK LANE
KISSIMMEE FL 34748

2. Principa Blace of Busingss.

3. Mailing Address

AR R R

Suite, Ap1. #, etc. R

Suite, Apf. £, efc’

15t MOORE CR2EC34 (10/04)

City & Slate - = - City & State - 4. FE! Number i Apolied For ~
- ( 59-3301432 S Aosiabl
Zp Country p Couniry 5. Certificate of Status Desirad | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—————— = AT s bt —

REED, MARK

1762 BIG OAK LANE
KISSIMMEE FL 34746

Shagt Address [P O Box Number js Nat Acceptable) .

City

FL [ Zip Code

8. The above namad enfly submits this stat
the obligations of registered agent.

SIGNATURE

ement for the purpose of changing lts reglstered office or registered agent, or both, iri the State of Florida. 1am tamiliar with, and accepi

Signaturs, FJI'JEG & prirfedd namu'ofmg}smw'ugénfgndnde F applitably -

FILE NOW!D FEE 18

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

(NGTE Rég.stered Agenl signatura raguired when rensiating) ’ DATE

9. Election Campaign Financing  $5,00 may .
Trust Fund Contributien.  []  Added to Fees

10, = OFFICERS AND DIRECTORS 11. *_ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
e ppsT - T s ] Delele i ‘ ' [Jchange L3 A
NAME REED, MARK AME
STREET ADCAESS | 1762 BIG CAK LANE STRELT ADDRESS
CiTY-ST-289 KISSIMMEE FL 34746 CITY-ST1- 2k
UIE o T Deiete TLE [ Change [ 84
NANE NAME
STREET ADDAESS SIREET ADDRLSS
Y- ST-20 CITY.ST. 2P )
TILE - — T T peste TITLE B lchange [T &
NAME . NAME
STALET ADORESS STRFET ADDAESS
QY- SI-BiP — CiTy-51-27
e = ) LT oetete e - CJChange [
A AnC HOORa0Z 327
% 3278

STREET ADDRESS STREET ADDAESS - # ] S

L WS el o .
st R U217/ 05-60015-013 150,08
TiILE - = 7 Duiete e ) Clchange [T
NAME NAME
STRCET ADDRESS SIAEE( AODRESS
oTY-51-00 ) CITT-ST-2IF
HLE B - ) T peete TTLE [ change A
MAME NAME
STREET ADDRESS STREET ADDAESS
o7y-S1- P CTY-ST- 2P

12, { hetsby certi'rg'
ndicatad on thi

et the informalion suppliad with this filing does not qualify for the exemption statad in Section 119.07(3M, Fiorida Statutes. | further certify that the informs
s repart or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an ofiicer or dirz

of the corporation or the recaiver or trustee empowered 1o exacute this teport as raquirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
changed, or on an attachment with ap gddress.

ry

SIGNATURE:

all other like emppgrered,

MM ?&D _ ;'* ! iﬂw‘” 07908 L3

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

Oaytera Phone &

i Henow



