- FILED
2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P96000048111 o000 932 001 150,00

1. Entity Name
DOWNING CREEK INC.

Principal Flace of Business Mailing Address
RT 1, BOX 284 P.0. BOX 450
BRANFORD, FL 32008 US BRANFORD, FL 32008 US 4 4 U 0 B ?50
s s s AR AR TRRDAOAIO
LW SE. CA et QA .

Suitg, Apt. #, etc. Suite, Apt, #, etc. 01282004 Chg-P CR2E034 (10/03)

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

' 59-3394157 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired 0 §EBE' gg] L’:rd:;“""a'
N 6. Name and Address of CuTrent Rag[n'tared Agent T — i 7. Name and Address of New Reglstered Agon{ )
Name

HOWELL, EDNAB _
RT 1, BOX 284 S/:;et Address (B,0. Box Number is Not Acg_eplable)

BRANFORD, FL 32008 O L, R Aeedese s DS .

City FL ) Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the opbligations of registered agent.

SIGNATURE

Signalura, typed o prinled name of registered agent and tile if applicable. (NOTE: Registered Agant signature 1equined when reinstaling) GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contriution. d Added to Fees

10, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDT ] Detete TISLE P change  [O) Addilien

NAME HOWELL, EDNAB NAME

STREET ADDRESS | RT 1, BOX 284 SIEETADORESS | 2P0 5 .& A4 Awsdle DR .

CITY-ST-21P BRANFORD, FL cmy-s1-219

Tms DvS 7 Detete TITLE [ Change ] Addition

NAME HOWELL, DENNIS E , NAME

STREET AD0AESS | RT 1, BOX 288 SRETOORESS | L2 7 S F . (£, A i oedELL DR .

CITY-S7- 7P BRANFORD, FL. CITY~ST-2IP

THILE . [ Delele ) e O change  [7J Addition
CNAME =~ = | Lt c e smeemem e e ———— ol § HaME - - [ . . - - . .

STREET ADORESS ' STREET ADORESS

CITY-SY- TP CITY-5t-21P

TMLE , O Delete TITLE ") Change [ Additian

HAME NAME :

STREET ADDRESS STREET ADDAESS

CHY-ST-2P ) CITY-5T-2P

TmEe £ Delete TmE [J change ) Adaitian

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F Cry-sT-ziP

TnE ‘ O Delete Tme [ Change [ Addition

NAME ' RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P : CITY-ST-2IP -

12. | hereby cenif%.’(hal 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 thal my signature shall have the same legal effect as it made undes oath; that | am an officer or director
of the corporation of the receiver or trustea smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowared. .

SIGNATURE; £ctiias (7, Hituell. [ 29— 4;;/

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date yiima Phone #




