2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO60D000481 ¢ 1 Mar 15, 2005 08:00 AM
1. Enity Name - Secretary of State
DOWNING CREEK INC. ’
Principal Place of Business - 7 Maling Address K
155 SE C.A. HOWELL DR. P.O. BOX 450
BRANFORD FL 32008 _ BRANFORD FL 32008
us us
R S TR R R
Sulite, Apt #, etc. ‘—. B R Suite, Apt. #, etc o T 1st MOORE CR2E034 (10f04}
City & State N RS City & State T T 4. FEI Numiber ) Appiled For
o o _ i . 59-3394157 Not Applicable’
Zp Couniry ap Country 5. Certificate of Status Desired O fege';fq l’:‘ife‘zﬁ‘ma‘
6. Name and Address of Currant Registerad Agant _T. Name and Address of New Registered Agent
—_— - e o : — _—
i:gOS\AéEELé AEDI_?] éAWBELL DR. Street Address (P.0. Box Number is Not Acceptable)
BRANFORD FL 32008 B
City o FL Zip Code

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

SIGNATURE =

Signature, typet o prnidd namo of 16gisteredt Agent and thie T epplcakly NOTE Régistered Agent sigriature redured wher rainstating) DATE

FILE NOWU! FEE IS $150.00 . . |
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

8. Electlon Campaign Financing ~ $5.00 May 8e
TrustFund Contribution. ] added to Fees

10. OFFICERS AND DIRECTORS . ADDMONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11

THE POT T T O oerete § mar ' ' Ol change [ Addition
NAME HOWELL, EDNA B RAME

STRECT ADDRESS {165 SE C.A, HOWELL DR. ) STRFET ADDRESS OO0 )

oTY-st-e |BRANFORD FL 32008 CITy-57- 20 3/ 1SA05~80002-01 2 1sl, Y

e CVS T o O Detete e [ Change [ Addition
NAME HOWELL, DENNIS E NANE

STREET ADDRESS | 227 SE C.A. HOWELL DR. STREET ADDRESS

CITY- 8T- 2P BRANFORD FL 32008 Qir7.5T-2p

e o “Doeets § e Cictenge [ Addition
NAME NARL

STREEY ABDRESS STREER AODRESS

ory-§1-2p CITY-8i-ZIp

TLE - T " T Delete T ' C3cChange’ L] Addiiion
NAME MAME

STREEY ADDRESS STREET ABORESS

CiT¥-8T-7ip CITY-51- 2P

TiLE _ o Tl Celiete e ' | [ Change L3 Acdition’
NAME NAME

STREFT ADORESS STAEET ADGRESS

CITY. ST-ZIP Civ.st. 2

L Dhpeiete | mms ' Clchange 1 Addition
NAME NANE .

STREET ADRESS , o SIRELT ADDRESS

CTY -51-TIP T S N onvstae

12. | hereby centify that the information suppled with this fiing does not qualify for the exemption stated in Section 119.07{3)(i). Flerida Statutes. | further certify that the information
indicated on this report o supplemental reportis rue and accurate and that my signatuse shajl have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to executs this repon as requlred by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an aftachment with an address, with all other like empowered. )

SIGNATURE: M meel, Do, | | I o5

GNATURE AND TYBED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Bale Daytree Phora 4




