2005 FdR PROFIT‘CORPORATION FILED
ANNUAL REPORT (AR) —— Mar 17,2005 8:00 am

DOCUMENT # P96000071024
DO UM Secretary of State
DOWNUM TITLE SERVICES, INC. 03-17-2005 90016 011 ***150.00
Principal Place of Business Mailing Address
17123 MAIN ST S 17123 MAIN ST S
BLOUNTSTOWN FL 32424 BLOUNTSTOWN FL 32424
f
T, R I
17030 MAIN STREET SOUTH 17030 MAIN STREET SOUTH
Suite, Apt. #, eic, Suite, Apl. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
BLOUNTSTOWN, F{ORIDA BLOUNTSTOWN, FLORIDA 59-3396600  [[noiAppicabis
2 || Couny B Country 5. Certificate of Status Desired O 58'75 A:ddilional
32424 CALHOUN 32424 CALHOUN . Fee Required
6, Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent

Name

DOWNUM, JUDY L

17123 MAIN ST S Street Address (P.O. Box Number is Not Acceptabie)

BLOUNTSTOWN FL 32424

>

- 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 obligations isterad agent. j -

SIGNATURE

{NOTE Regrstared Agant signature requied when reins|ating} . DATE

9. Elaction Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. []  Added to Fees

4. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NTLE PD E ) Delole TME I change [ Addition
NAME DOWNUM,’ JUDY L NAME
STREET ADGRESS |RT 1 BOX 113 SIREET ADDRESS
CIY-SE-21P ALTHA FL 32421 CITY-S1-2P
TILE STD 7] Delete THLE [ Change [ Addition
NAME DOWNUM, TRESCO L NAME
STREET ADDRESS {AT 1 BOX 113 SIREEY ADDRESS
ory-s1-2p - | ALTHA FL 32421 CITY-ST-2iP
TITLE T ] Celete HILE [Jchange [ Addition
NAME | o . NAME
STREET ADDRESS ’ T SIREETADDRESS | ) -
CiTY-ST-21P CITY-S1- 2P
TITLE ‘ O Detete TITLE . [TiChange (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiFY-Si-2IP CITY-ST- 27
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-S1-71P CITY-ST- 2P
WILE [J pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach with an address, with all other like empowered.

SIGNATURE:

25" §50- ¢c74.-3533

Data Dayime Phone #

D OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




