2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P95000048297

1. Entity Name
DOWN UNDER CONSTRUCTION SERVICES, INC.

Secretary of State

03-10-2004 90023 014 ***150.00

Principal Place of Business Mailing Address

6880 46 AVE N., SUITE 210

6880 46 AVEN., SUITE 210

AT VALVUYUS

ST. PETERSBURG, FL 33709  US ST. PETERSBURG, FL 33709 US
T s I O T LA
13710 49th Street N 13710 49th Street N
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112004 Chg-P CRIED4 (10/03
Unit G Unit G g (10/03)
City & State City & State 4. FEI Number Applied For
-.-Clearwater, FL Clearwater, FL 59-3327652 Not Applicable
§p3 762 Country 32:‘;)7 62 | County 5. Certificate of Staius Desired O gg;;’fq;:ﬂ“ona' sl
" 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne

JOSLIN, JANICE K
6880 46TH AVE. NORTH, #210
ST. PETERSBURG, FL 33709

Street Address (P.O. Box Number is Not Acceptablfe)
13710 49th Street N

Unit G
City l Zip Code
Clearwater FL 33762

8. The above named enlity submits this statement for the purpose of changing its registered ol

the obligations of registerad agent.

SIGNATURE

ftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad nama of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Ejection Campaign Financing
Trust Fund Centribution.

$5.00Q May Be i L o
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete TITLE [ Changs [ Addition
NAME JOSLIN, JANICE K HAME
STREET ADDRESS | 6880 46TH AVE N., #210 SHETANESS | 8306 40th Avenue North
cmv-si-zr | ST. PETERSBURG, FL 33709 ¢y-T-2IP ct Petershburg, FL 33709
TILE [ pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST- 2P
=101 e T TT— - [] Delete —— TILE . —— = — - e [OChange ¢[J Addition | -
MAME NAME .
STREET ADDBESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TInLE ] Change ] Addition
NAME NAME
STREET AIDAESS STREET ADDRESS
CITY-5T-fIP GITY- ST-2P
TITLE 1 Delete TIMLE [ change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ petete TILE ~ [J Change  [C] Addition
e - R NAME - -
STREET ADORESS T :- STREET ADURESS
CITY-5T- 7P CHTY-ST-2P

12. | herey certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 have the same Jegal effect as if macde under oath; that 1 am an officer or director
of the corporaticn or the receiver or lrustea empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or cn an altachment w%ss‘ with all ?er Iikw
SIGNATURE: el . - ~

Janice K. Jaslin 127-556=-9008

SIGNAT

n?nm: TYPED OR PRINTEDR NAME OF 76N)|ﬁu OFFICER OR DIRECTOR
Ay

Date Daytima Phone #




